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NURSING NOTES. 


THE COLLEGE HEADQUARTERS. 

Tue College of Nursing building in Henrietta 
Street is nearly complete ; every day as one passes 
by, one can note the signs of progress. We pub- 
lished a photograph recently. The words 
“ College of Nursing’ are over the door, and on 
either side is a crown over a wreath surrounding 
the monogram C, N. Is the crown significant 
of the Royal Charter which a little bird says is 
not very far away’ It is no doubt gratitude 
on the part of the College which prompted the 
addition of two medallions of a Viscount’s crown, 
surmounting a wreath with the initials A. C. 


THE COLLEGE ANNUAL MEETING. 

Tue three days’ meetings and conferences in 
Leeds last week marked a very auspicious mile- 
stone in the journey of this still young and very 
progressive Association of Nurses. The honour 
done to nurses by the University of Leeds is 
unique in the annals of the profession in this 
country. The fact that three Academic distinc- 
tions were conferred, and that the delegates met 
for their Annual meeting in the Great Hall of 
the University, and were accorded a warm 


Vice-Chancello1 itself a 
Leeds is at present ‘ only 

honout nursing 
and alt igh it is not 


welcome by the 
happy) omen. 
of our Universities to 
profession in this wav, 
strictly correct to write “ What Yorkshire does 


one 


to-day, London will do to-morrow we may 


remind our readers that the University of London 


has already given its blessing to the teaching 
side of the activities of the College and is con 
sidering establishing a diploma for nurses. And 
who knows what may happen in the future 

what Manchester may do, or Birmi 


nothing of north of the Tweed 


BRITISH AND INTERNATIONAL NURSING. 

We are glad to le foreshadowed 
recently, the College of Nursing has now been 
athliated with the National Council of Nurses. In 
the future, therefore, : 
sented at the important International Congresses, 
by representatives of society of 


nurses in Great Britain. 


im that, as we for 


1: "1 
this country wil be repre- 


the largest 


AUTOMATIC MEMBERSHIP. 

We publish this week the paper on “ Automatic 
Membership of Centres,” read at the College 
Annual meeting. The question is a most impor 
tant for on the interest of the 
in their centres depends the whole democratic 
constitution of the College. Just as the policy 
of the and powerful British Medical 
Association is directed by the divisions and 
branches imposing their will on the Council, so 
ought the College to speak with a voice composed 
of the voices of every individual member. At 
the Leeds meeting it was carried that the matter 
be left with the Council, with the suggestion that 
a referendum be taken. It is to be hoped that 
the “ dead ” members who have paid one subscrip- 
tion and do not want to pay anything more, will 
not for mercenary motives vote against a pro 
posal which is so necessary to the vitality of the 
College, as Dr. Cox of the B M.A pointed out 
in a recent lecture. 


one, members 


large 


HEALTH VISITOR’S EXAMINATIONS. 

As was disclosed last week in a communication 
from the Ministry of Health, the Royal Sanitary 
Institute has been appointed the Official and only 
Examining body for Health Visitors under the 
new regulations issued in February last, which 
stipulate that candidates shall be trained nurses. 
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The selection of the Institute which has been 
Examining nurses for public work since 1876, 
is a well deserved honour, and we feel sure that 
the Health Visitor Diploma, which has been so 
little sought after since it was instituted, will 
become increasingly popular in its new certificate 
form. Under the new order of things the Insti- 
tute will cease training Health Visitors, and 
confine itself to its function as an Examining 


body. 


A MATRON’S VIEW. 

THE matron of the Norfolk and Norwich 
Hospital, Miss Cann, in an interview with a press 
representative recalled that when she first went 
to the hospital the nurses paid a premium of 
nine guineas; now they are paid £20, £25, £30 
and {36 for three and a half years; if competent 
to go on the private staff they receive {80 a 
year, with emoluments. ‘‘I remember,” Miss 
Cann added, ‘‘ when the nurses had only a day a 
month off duty; now they have a day a week, 
and are allowed to get into mufti, and are given 
much more liberty. The hours, which used to be 
75 a week, to-day average 56." Owing to the 
reduction in the working hours, a staff one-third 
as large again as that of 10 years ago is required. 
There are numerous opportunities for social 
intercourse—tennis and other games. Discussing 
the shortage, Miss Cann referred to the numerous 
other openings for girls and to the fact that (on 
account of the dole and the difficulty of getting 
domestic servants) many girls have now to stay 
at home and-do the house work who might other- 
wise be trained for nursing. Candidates, she 
pointed out, must have had a sufficiently good 
education to enable them to prepare for the 
State examinations. 


OUR LAWN TENNIS COMPETITION. 

TueEspay, July 28th, has been fixed for the Final 
Tie in the Nursinc Times Lawn Tennis Chal- 
lenge Cup Competition for nurses, at St. Mary- 
lebone Hospital, and the invitations are being 
sent out. We are very sorry to have to announce 
that Miss McCane, who had kindly promised to 
present the Cup to the winning team, has written 
expressing her great regret that she is pre- 
vented from doing so by her visit to Canada, for 
which she sailed on July 11th. Captain Harold 
Macmillan, M.P., has however nobly stepped into 
the breach, and will present the Cup——to whom 
we cannot say! 


THE SELECT COMMITTEE. 





We understand that the meetings of the Select Committee 


of the House of Commons on the G.N.C. will be held at 
3 p.m. on the days already announced (July 22, °23, 24, 
27, _28), that, roughly speaking, two witnesses at each 
sitting and not more than twelve in all will be examined, 
and that it is anticipated that the business will be disposed 
of in time for the report to be issued before the rising of 
Parliament at the end of August. 











July 15th, 1925 
N the House of Lords Lord Birkenhead reviewed | 
I the political situation in India after five years’ 
experience of the working of the Montague 
reforms. It showed neither a great failure nor a great | 
success, but the balance was slightly in its favour 
In the House of Commons the Unemployment 
Insurance Bill was under debate 


Lady Astor introduced a Bill to ensure that no 
arrest for soliciting could be made without proper 
evidence and that the evidence of the solicited person 
should be necessary. 

Mr. Hartshorn in opening a debate on the mining 
industry said that there were now 301,000 unemployed 
miners in the country and that the real cause of the | 
tragedy was the variable mechanical efficiency. Last 
month every district worked at a loss yet the best 
mines in every one showed a profit. 


Mr. Bridgeman, First Lord of the Admiralty, and 
Sir A. Steele-Maitland, Ministry of Labour, met repre- | 
sentatives of the coal owners and also of the miners’ | 
Executive, but the conversations ended in a deadlock. | 


The Government has now appointed a Court of | 
Inquiry of three to examine the coal trade dispute. 
They are the Right Hon. W. H. Macmillan, K.C., who | 
was Lord Advocate for Scotland in the last Govern- | 
ment; Mr. W. Sherwood, the national organiser 
of the Union of General and Municipal Workers; and ! 
Sir Josiah Stamp, who was the British representative | 
on the Dawes Commission and is a financial expert 


The report on the national health states that the} 
total time lost by all sickness of insured persons in | 
1924 was 23,250,000 weeks, which was equal to 
447,115 years. 

The King and Queen opened the new home’ of the | 
British Medical Association at Tavistock Square, 
London, W.C. The beautiful iron gate is a memorial 
to the members who fell in the war. 


Lieut.-General Sir W. L. Gubbins, late Director- 
General of the Army Medical Service has died; also 
Giacomo Boni, the celebrated Italian archzologist. 


The first section of the Cité Universitaire (Paris 
University students’ residences) was opened by 
M. Doumergue, the President of the Republic. It 
overlooks the Parc Monsouris and provides quarters 
for 375 students, with a common room, three res- 
taurants, libraries and a sports field. By underground 
railway it is within ten minutes of the Sorbonne. The 
University has acquired 40 acres and foreign nations 


| are invited to secure plots on which to build residences 








for their nationals. Canada has already begun and 
Belgium and the Argentine are preparing plans. 


M. Christian Michelson, a former Norwegian Prime 
Minister, has given £222,250 to found a Ch. Michelson 
Academy for Independent Scientific Research and 
other Works of Public Utility. 


In the United States Mr. Bernard Baruch has given 
over £50,000 to the Walter Hines Page School of 
International Relations to finance a comprehensive 
three years’ research into war-time profiteering. He 
hopes to see similar studies undertaken by other 
first-class Powers. 


The centenary of the invention by Louis Braille 
of his alphabet for the blind was celebrated in Paris 
on Friday. 


There is little change in the position in China. The 


| Chinese representatives refused to meet the repre- 
| 


| 





sentatives of the Diplomatic Body in Peking. 
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Q.V.J.1. EXAMINATION. 
ANSWERS BY A QUEEN'S NURSE. 
] What preventive work may be done by a nurse flannels, two towels and probably a clean draw 
in a country district with regard to :—(a) water used | sheet are required. Remove bedclothing, except 


for drinking; (b) ventilation; (c) disposal of refuse ? 


a) A nurse should always advise that water 
suspected of contamination, or in any case where 
the water supply is not guaranteed a pure one, 
should be boiled. After boiling it can be aerated 
by pouring from one vessel to another. Where 
cisterns and water butts are used to conserve 
the water they should be kept covered and cleaned 
out regularly. Well water is often contaminated 
by dog kennels, pig-styes, chicken runs, etc., 
being kept near the well, and the owners ot the 
animals should be warned of the danger of con- 
tamination through soakage. Wells should always 
be kept covered to prevent cats, rats, etc., from 
falling in and being drowned. 

(6) The nurse should explain the value of 
fresh air, describing the function of respiration 
in simple language, and so educating her patients 
to see the need of it in their homes, and to keep 
their windows open and chimneys unblocked. 
Where the windows do not open, she may perhaps 
persuade the landlord to remedy this; or she 
should report the fact to the sanitary authority. 
Sometimes a pane of glass can be removed and 
substituted with a sheet of perforated zinc, or even 
a piece of muslin, or a brick can be removed 
from the outside wall and a perforated one put 
in, or a Sheet of perforated zinc will improve matters 
and holes can be bored in the top of the door to 
make an outlet for bad air. A nurse should 
never consider a visit complete without ventilating 
the patient’s room, and sometimes she can get 
the living room window opened as well. 

(c) The quickest and most effectual way of 
getting rid of refuse is to burn it, and every house- 
hold should be advised to do so, either in the grate 
or in the yard or garden, as a bonfire. The nurse 
should teach the danger of accummulated rubbish, 
explaining that it attracts flies, which are a 
danger to health, especially that of children. 
If there is a dustbin, it must be kept covered and 
the contents as dry as possible. Ashpits should 
be condemned, for, as a rule, they are neither 
paved or covered. Excreta is usually removed 
twice weekly from earth closets; a liberal supply 
of ashes and earth should always be used and the 
room kept clean. The floor should be concreted. 
Sinks and sink baskets must be kept clean. Stale 
food should not be allowed to accummulate. 

2. Give a short account of your morning's work 
at a case of (a) hemiplegia; (b) empyema dressing; 
and (c) a child with a high temperature, illness not 
diagnosed. 

(a) After removing coat (where room is not 
very clean, placing it rolled up on a wooden chair), 
sleeves and cuffs, take from bag soap box and 
nail brush, towel, thermometer, nail scissors, tow. 
Methylated spirit and powder will be provided 
| at the house. A bowl of hot water, two washing 


a blanke & with which the pati nt is covered, and 
wash patient as in hospital, paying special attention 
to pressure points. It is refreshing to patient t 
bathe the hands in the basin. Replace shirt o1 
jacket and make the bed, seeing that the sheets 
are free from crumbs and creases, and that the 
mackintosh sheet is washed, if required. The 
hair must be brushed and combed and, if long 
plaited. The mouth should be cleansed by a mouth 
wash, or, if the patient is able, with a toothbrush 
Dirty clothing should be put into a pail, or rolled 
up in a piece of newspaper, and removed from the 
room. In all incontinent cases tow should be 
used for washing the back, and then burnt 
Finger nails must be cleaned daily; water must 
be emptied after the nurse has washed her hands 
and the room ventilated. A report must be 
written for the doctor, and special attention paid 
to diet and the action of the bowels, which should 
be regulated to act at least every other day 

(5) The nurse will require from her bag 
scissors, two pairs of forceps, syringe, probe 
nail brush, soap, towel and dressings. Instru- 
ments must be sterilised and cold sterile water be 
ready for making lotion. After removing bandage 
and scrubbing up, the nurse will proceed with the 
dressing, which may include syringing and plugging, 
dry dressing, or tomentations. She should always 
ask the patient to lean over a receiver and cough 
in order to empty the cavity as far as possible of 
discharge. The chest and back should be washed 
while the bandage is off. Temperature should be 
taken regularly, and a watch kept for symptoms 
of complications. If bedridden, the patient 
must be washed and the bed made. The nurse 
must then empty vessels, wash her hands, burn 
dirty dressings, sterilise instruments and leave 
the room tidy and ventilated. 

(c) The child should be isolated from other 
children, and the mother advised to wear an 
overall. The nurse should wear an overall and 
leave her bag outside, only taking into the room 
her thermometer, which must be soaked in dis- 
infectant. She should also visit after any other 
children may be attending. The child’s 
temperature should be taken; clothing should 
then be removed and the child wrapped in a 
blanket and quickly sponged all over, careful 
watch being kept for any rash; the window should 
be closed during the wash. After the clothes have 
been put on again the bed should be made, hair 
brushed and mouth cleansed. The nurse should 
look at the throat in a good light. Any symptoms 
should be reported to the doctor. She should 
give a drink after the child is washed. The room 
should then be tidied and the nurse’s overall 
left in the room. She should scrub her hands in a 
bowl kept for that purpose, using a special nail 
brush, not the one in her bag. 


(Continued on page 666.) 
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OUR FUND FOR NURSES. 


Tue holidays have begun, but it will be a busy 
time for our readers, for we want them all to 
work hard and collect money for our Fund. A 
provisional Committee is being formed, consisting 
of working nurses representing various branches, 
and we are arranging to print collecting cards. 
Full particulars will be given next week. 

While the fund is being collected any incidental expenses 


are being borne by us so that every penny subscribed will 
go direct to poor nurses. Cheques and postal orders should 


be crossed and sent to the Editor, THe NurstnG TIMEs, 
St. Martin’s Street, London, W.C.2. 
Donations. 

Already acknowledged ... £99 5 10 
ar 1 0 
C.M.I 5 0 
E.L. ues ia ae nat $M she 10 O 
ck sas - — oat ment 5 0 
J. Benson Kenn edy Esq nao a ner 1 0 0 
N.B ais 20 
I.L.B 4 0 
A.E.F. wae oe 1 0 
** Five Queen's Nurses 5 0 
M.C.H. — 10 0 
K.M.C : 3 


£103 O 10 


Extracts from Letters 
‘The House of Dreams.” A delightful name for 
a delightful project To my mind, one of its most 
attractive features will be the keeping of it free from 
all rules and regulations, and I think it would be a mistake 
to place the administration of the Fund into the hands 
of any existing organisation. Apparently many organ- 
isations think that the relief of the disabled must always 
be counteracted by a maximum of irritating, not to say 
humiliating, restrictions. I think any committee should 
be made up of persons able and willing to carry out the 
scheme in the spirit in which it has been originated. 
Probably the committee’s heaviest work will be the 
sifting of candidates. 
I did not spend on 


Enclosed please find 10s.—money 


my holiday for some needy nurse. I may be one, 
some day! My idea of the “ Dream House”’ is on the 
lines of the Browning Memorial Homes, Whyteleaf, 
Surrey. Each tenant has her, or his, own room; there 
are few, if any, rules; tradesmen call, or tenants can shop 
in the village. 


If there is anything I could do personally for any nurse 
known to you—such as visiting them, asking them to my 
flat (if they can do some stairs) or going to them for 
nursing—I would be only too pleased to do it, for as 
a visiting nurse I have time on my hands. 


In a few years my time will come for retiring, and I 
have visions of a tiny cottage shared with a friend—but 
one has to deny oneself much. How older nurses manage 
on their small pensions is a marvel. I am sure we are 
grateful to you for what you are doing for them. 

Your nurses’ fund is going on fine, and I feel sure it will 
eventually be a great blessing to everyone concerned. 
As one subscriber last week puts it, ‘‘ We trust you,” 
because we know you are our real disinterested friend 
and that the money we subscribe will be accounted for 
in a businesslike manner and that it will be used for the 
benefit of the nurses and not for the benefit of officials, 
as is unfortunately too often the case. That is why 
we want you to keep this fund entirely in your own hands. 


The letters this week are very sensible and interesting 
I de hope if you decide to have a committee that the 
will be some practical working nurses of experience on it. 

I was much disappointed that Miss Cave’s scheme 
could not be carried out, and was thinking of writing to 
ask you if the NursinGc Times could aot put forward 
some sort of appeal to meet this urgent need. Iam entirely 
in favour of procuring immediate relief for those who need 
it. Only recently I heard from a lady who gives much 
service on behalf of elderly nurses in straitened circum- 
stances, and she told me that even Is. a week would be 
a great help. 

I congratulate you most heartily on your suggestion 
and enterprise to aid the older nurses. I do not think 
that anything could be more acceptable than the pro- 
vision of an unfurnished room. Nearly all nurses collect 
around them a few treasures which give the personal 
touch, and transform any room into “home.’’ I feel 
sure that the selection list when your ‘‘ House of Dreams ”’ 
has materialised will soon prove the wisdom of your kind 
thought. I enclose herewith cheque value £1 to assist 
towards its completion.—F.E.T. 
if only a 
good 


I will be quite 
little. I think it 
wish for the success of the 


willing to subscribe yearly, 
a splendid idea. With every 
Scheme. 


Q.V.J.I. Answers— Continued from page 665. 

3. Name the conditions included in the term 
‘ venereal disease,’ and describe the local symptoms 
in a mother and child. If suspecting this disease, 
what would you do? 

Venereal disease may develop in three forms :— 


gonorrheea, syphilis and soft sore. Gonorrhceal 
symptoms in a mother are: pain during and 
after micturition, local irritation, vaginal or 


urethral discharge, abdominal pain due to salpin- 
gitis, eye disch: arge. In a child: swelling and 
inflammation of the genitals, vaginal discharge, 
or ophthalmia neonatorum. Symptoms of syphilis 
in a mother are primary sore, sore throat, copper 


coloured rash, hoarseness, falling hair, mis- 
carriage, stillbirth, sores on mouth, disease of 
nose (causing bridge to disappear), chronic ulcers, 
gummata, iritis, deafness. In a child: hoarse 
cry, wrinkled and wizened appearance, copper 
coloured rash, snuffles, gummata, wasting. Soft 


sore is found at the site of infection and spreads 
to the glands in the groins, and often leads to 
abscess formation and general illness. If suspecting 
this disease, the nurse should urge the patient to 
get medical advice without delay, either from 
her own private doctor or at the special clinic 
of general hospital, where provision is made 
for this disease. The nurse can, where necessary, 
tell the doctor her suspicions, but she must be 
careful not to put it in writing, or she may be 
charged with libel should the patient see the 
statement. In nursing such cases the nurse 
must treat these as infectious, wearing an overall 
and gloves, except in the later stages, when 
syphilis ceases to be infectious. 

(To be Concluded.) 
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AUTOMATIC MEMBERSHIP OF CENTRES.* 


HE question of automatic membership of 
7 Centres has been before the Centres for 
the last two years, and though at first the 
suggestion did not find approval in the eyes of 
members, the need for bringing more members in 
closer touch with the College Headquarters has 
begun to be felt very strongly. 

Membership of a Centre means the full enfran- 
chisement of the member, for the Centres alon 
have the machinery for conveying the voice of 
the member on all questions engaging the Council’s 
attention. 

Let us consider whether the full enfranchisement 
of members is of vital or secondary importance. 
Full enfranchisement of College members should 
mean that the 23,000 members would be live 
members, aware of their responsibilities and 
learning as a whole to take an interest in their 
profession. The small proportion of voters at the 
election and the small number of answers received 
on any question show the necessity of awakening 
more interest in the body of the College as a whole. 

What are put forward as the disadvantages of 
automatic membership ? 

(1).—It would necessitate an alteration in the 
Articles of Association of the College, but an 
alteration had to be made in 1920, when the pay- 
ment of an annual subscription was found to be 
essential; so why not another alteration, when 
time and experience have proved that some 
system of automatic membership of Centres is not 
only desirable but essential for the strength and 
growth of the College.? 

(2).—Some think that automatic members would 
of necessity be dead members, and that unwilling 
membership would create discontent. In reply it 
can be proved that members rarely resign because 
of lack of interest. 

(3).—Many members of the College might be 
lost, but this is unlikely to any great extent, as a 
wider vision, a broad, bold venture with systematic 
patient explanation and propaganda, is generally 
well repaid, and more interest in the College would 
be created, which would at last be able to speak 
in the voice of its 23,000 members. 

(4)—Members would be unable to pay an 
increased subscription. One annual inclusive sub- 
scription would be so acceptable to many that the 
increase would not be objected to. Let the members 
realise that they are essential to the College, that 
they are a force, give them responsibility, and their 
interest will grow. 

If members of the College are not members of 
Centres it is not because they do not want to be; 
they repeatedly say they have not joined because 
they did not know there were Centres, not realising 
that Local Centres corresponded to Local Branches. 

Last February Dr. Cox, Secretary of the British 
Medical Association, gave a most interesting 





address on organisation, and pointed out some 
the difficulties that Association had had to meet 
when building up its organisation. At first mem- 
bers of the B.M.A. were not bound to belong to a 
Branch and the majority did not. The Branches 
were then split up into divisions small enough 
give no real excuse for non-attendance on the 
ground of distance, and membership of the Associa- 
tion carried with it automatically membership of 
the division. lhe undoubted influence of th 
B.M.A. on public affairs is attributed by thos 
who know most about it to the fact that its 
divisional machinery enables it to consult its 
members so effectively that the Association has 
no difticulty in convincing the public authorities 
that it really represents its members and is abl 
to make bargains on its behalf. Dr. Cox said that 
a member of the College who was not a member of 
a Centre was only half a member, and could not 
keep the right spirit or have the chance of meeting 
the others. In any local area if only five or six 
members could be relied upon and came regularly 
to meetings they formed the nucleus of a strong 
organisation. 

The Centres have raised a large proportion of thi 
money collected for the Endowment Fund, in 
comparison with the whole membership of th« 
College, and have thus proved their worth as the 
backbone of the College organisation. 

How would the practical organisation of auto- 
matic membership be carried out ? 

Every member on joining the College would be 
allocated to her local Branch. Branches would bi 
formed wherever a small number of Colleg 
members existed; even as small a group as five 
might form a Branch. These Branches would be 
linked up to Centres, the Centres grouped into 
areas for the purpose of voting. Thus the whok 
College membership would be an organised whole 
the body of the College would be alive, apart from 
the headquarters. The Local Centres Standing 
Committee under these conditions should become 
a most important Committee, the real voice of 
the Council. 

By the successful organisation of other associa- 
tions we shall be wise to profit. The Council of 
the B.M.A. is elected as follows :—the Council is 
partly elected by the postal vote of members of 
the Branches (corresponding with our Centres), 
partly by groups of representatives in the Repre- 
sentative Body (corresponding to our L.C.S, 
Committee), partly by the Representative Body 
as a whole. The Council is the Executive of the 
Representative Body, and must carry out the 
decisions of that body, while in addition carrying out 
the ordinary work of the Association during the year. 

With regard to the subscription, an annual 
inclusive subscription would be paid to head 
quarters, and a capitation fee allocated to Centres 
and Branches, the suggested subscription being 
10s. annually. 
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MOTOR CAR, MOTOR CYCLE, OR PUSH BICYCLE? 


By A HEALTH VISITOR. 


ATELY has seen many appeals from 


one 


B better means of locomotion than the push 


bicycle, and some enterprising committees have 
given their nurse a small car 

Since other committees may be weighing up 
the pros and cons for either a motor car or motor- 
cycle, it would seem of value to give the over- 
whelming evidence, based on experience, for the 
small car. During the last nine months I have 
travelled as county health visitor over 10,000 
miles, consisting mostly of rough country lanes, 
in my Austin 7 h.p. car. I have re-lived, in 
thought, the times when I was a district nurse and 
midwife toiling up and down hills, pushing my 
bicycle as often as I was riding it, and arriving 
after storms of wind and rain far more dead than 
alive, and certainly not at my best for attending 
to the case which awaited me. As I have talked 
with the 30 odd district nurses scattered over my 
present area and covered their ground in my little 
car, I have marvelled that committees do not 


district nurses for the provision of some 


tiring process. As on the bicycle, there is 
practically no weather protection, either for the 
nurse or the magneto, which will soon go on 
strike if wet, and leave the rider stranded with a 
heavy machine that nothing will induce to go. 
For the 7 h.p. Austin car there is everything 
to be said and nothing against, not even its initial 
cost or maintenance. In shape it is small and 
squarely built, with no tendency to skid, and can 
be kept in a very small shed; can be pushed 
about by one person easily, and is both very 
simply driven and managed generally, for oiling, 
wheel changing, etc. On rough lanes it travels 
lightly, and on narrow ones is ideal if another 
vehicle is met, as the space it takes is very small. 
I once had mine tilted by hand on to a bank and 


_ rolled along it by two men who, driving a heavy 


add the enormously extra efficiency to their | 


district nurses by providing this little house on 
wheels instead of either a push bicycle or a motor- 
cycle. 

The main object of having a nurse is obviously 
to get as much good nursing of the cases done in as 
short a time as possible, with as little cost as possible, 
and to attain this the nurse must have enough rest 
to balance fatigue, or she will get ill, discontented, 
orslack. There is small doubt but that most of the 
district nurse’s energy is at present expended in 
consuming ground between her long distant cases. 

Against the bicycle are many objections, 
especially in hilly districts. Chief amongst these 
is that it is propelled entirely by.the energy of the 
nurse. Further, it cannot be ridden up hill but 
must be pushed up, again by her energy; wet 
lanes, soft field paths make pushing very heavy, 
and the strain of lifting it over stiles is great. It 
cannot be ridden against a head wind and affords 
no protection from the weather. There is much 
to be said for a motor-cycle and much against. 
In fine weather, which is not usually prevalent in 
England for long together, there is nothing more 
delightful, either by day or night; but in wet 
weather riding one becomes a nightmare. The 
danger of skidding, especially in muddy country 
lanes, is great, and however the face is protected, 
one is prone to ride face down to avoid acutest 
discomfort; this doubles the risk of collision, as I, 


from a motorist’s point of view, can speak, for in | 
rain and wind it is always best and wisest to hoot | 


at on-coming motor-cyclists. Also against the | 


motor-cycle is its weight when it comes to be 
pushed and balanced as the same time. There is 
the balancing, slipping back on to its stand, 
pulling it off again to balance for re-starting 
necessary at each case, and this is such a very 


| 


| 


lorry, could not pass me. The car can be made 
absolutely weatherproof and driven in a high 
wind in complete comfort. In a wind the side 
screens must be in, or the car may blow over or 
be lifted across the road in front of other traffic, 
as it is so light. The lights are very good for 
night driving, and even if the road allows of only 
five miles an hour this is faster than any nurse 


| could progress in similar circumstances with an 


excessive expenditure of energy sorely needed for 
her case. When left, the car requires only a 
very small strip of grass at the side of the road 
to be out of the way of all other traffic, and if the 
engine is covered up it re-starts easily again 
when wanted by merely swinging the handle—it 
is better to do this, though an electric starter 
is provided, as the batteries are very small and 
easily run down in consequence. No nurse 
need be nervous of driving an Austin 7, for it is 
so easily manipulated that control is light, and 
it will climb any hill without trouble 


It must be remembered, however, that dogs 
and cattle must be most carefully avoided, as 
a collision with one of these will result in more 
damage to the car than the animals. 

I shall be very glad to see the day—and it must 
surely come soon—when I meet those good friends 
of mine, the district nurses, scattered over my 
large area, each running about in a little Austin 7, 
as reliable a friend to each of them as mine is to 
me. Without it my work would be quite im- 
possible, for I should not be able to stand up to the 
weather. 

This is so far a plea for the use of the car for 
work, but a little imagination will show in how 
many ways it may be employed in those all too 
few hours that fall to the lot of the district nurse 
for leisure. 








Miss Margaret Davies, matron, Cardiff Royal Infirmary, 
raised £791 for the equipment of the new wards at the 
nurses’ féte and sale of work. 
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UNIVERSITY HONOURS : 


ANNUAL MEETING AND CONFERENCE, LEEDS, JULY 9th to 11th. 


Beautiful weather favoured the College of Nursing for 
the visit to Leeds on the occasion of the Annual Meeting 
and Conferences, and Leeds looked its best. Members 
had travelled from all parts of England, Wales and 
Scotland—some great distances—and many came as 
representatives of their Local Centres rhe first item on 
a full programme was a Conference (to which the Press 
were not admitted), when the paper drawn up by the 
London Centre on Automatic Membership of Local Centres 
(see page 667), with an inclusive subscription was read 
and a resolution was proposed by Mrs. J. M. Bulloch and 
seconded by Miss M. C. Herbert, Sister-tutor, St. George 
in the East Hospital, Wapping The Annual Meeting 
took place in the afternoon, and in the evening a reception 
was given by the Lord Mayor and Lady Mayoress at the 
Art Galleries, Calverley Street, at which Lady Moynihan 
Dr. Griffith, Dr. and Mrs. Telling, Professor and Mrs 
Jamieson, Professor and Mrs. Gillespie, and many others 
well known in the University, medical and civic life of 
Leeds were present. A band played cheery music and 
in addition to the pleasure of meeting old and new friends 
the visitors much enjoyed the opportunity of seeing the 
beautiful pictures and other works of art in the galleries 
Friday was a strenuous day in the morning a most 
interesting lecture by Dr. Maxwell Telling (Professor of 
Therapeutics) on Some Application of Psychology to 
Every Day Medicine ; in the afternoon a Conference (to 
which student nurses were invited) on Professional Ethics 
and Etiquette, Medical and Nursing, by Dr. H. Collinton 
C.B., C.M.G., and other speakers; and in the evening an 
open meeting when an address was given by Sir Arthur 
Newsholme, K.C.B., M.D., on Motives of Public Health 
Progress—their relation to Women’s work. Sandwiched 
between the various lectures was a Local Centres Quarterly 
Standing Committee and business meetings of the Sister 
Tutors’ and Public Health Sections, each dealing with its 
own particular points of interest. On Saturday there was 
a choice of excursions to York, Fountains Abbey and 
Bolton Abbey, after which those who had been able to stay 
for the ‘‘ pleasure ’’ day had quickly to leave for their 
respective spheres of work 


4 


(Left to right 


Prior to the annual meeting a special congregatior 
took place in the Great Hall; this was a notable event in 
the history of nursing, as well as in that of the College of 
Nursing in particular All the members of the University 
who attended wore academic dress and formed an imposing 
procession rhe ceremony had been arranged for the 
honorary Degree of LL.D., to beconferred upon the Hor 
Sir Arthur Stanley, Chairman, and the granting of the 
Diploma of Nursing (honoris causa) to Dame Sidney 
Browne, G.B.E R.R.C., President, and Miss Marvy 
Rundle, R.R.C., Secretary of the College 

All these rec ipients were presented by Professor 
Jamieson. Referring to Sir Arthur Stanley, he said that 
wherever there had been progress in the organising of 
training in nursing, the consequent improvement in the 
professional status of nurses and in the public confidence 
in them, the name of Sir Arthur Stanley was well know: 
and honoured He had shown an intense interest i! 
the remedial side of public health by engaging in 
the work of management of an old and famous hospital 
St. Thomas’s) in presiding over the Joint Council of the 
British Red Cross Society, and in that active work for 
the College of Nursing which had brought him there 
that day 


In asking the Vice-Chancellor to confer the Diploma of 
Nursing on Dame Sidney Browne and Miss Rundle 
Professor Jamieson said they desired, as a body which had 
shown an intelligent appreciation of the work of the 
nursing profession, to compliment those who had helped 
to bring about that state of education which enabled the 
University to take part in the work and to add lustre t« 
the roll of candidates who had obtained the Diploma of 
the University. Dame Sidney Erowne had had a most 
distinguished career in the Army Nursing services, in the 
Egyptian War, the Boer War, and the Great War. In 
the latter she was Matron-in-Chief of the Territorial Force 
Nursing Service, and was most successful in a position of 
extraordinary difficulty. In Miss Rundle the College of 
Nursing had had the good fortune to secure the services 
of an experienced and able matron as its secretary, wh« 





( Northern Daily Chronicle 
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College Annual Meeting.— Cont 
had shown the most lively appreciation of 
the profession.* 

Dr. Baillie (Vice-Chancellor) spoke in very high terms 
of the nursing profession, and in the course of his inter- 
esting address and warm welcome to Leeds said: ‘‘ The 
profession has still a long way to go before it expands its 
latent possibilities. You have not merely to discover 
how best to organise your membership and to establish 
your standards. You have to discover the limits 
within which the nursing profession must work in order 
to be effective, the amount of knowledge which must be 
expected from the members of its ranks, and the type and 
character of personality to be admitted to the profession. 
These are problems which can only be solved by experi- 
ment, and must be solved by the nursing profession for 
themselves in conjunction with the medical profession in 
general. That a great future lies before you no one can 
doubt All the world is on your We shall do our 
utmost in Leeds University with resources, equipment and 
service to you. We have been the first among 
Universities, and so far the only one, to promote your 
highest interests in the practical way of offering a Diploma 
to those who attain a certa‘n standard of scientific training. 
We regard nursing as a form of applied medical science 
We trust your meeting in Leeds will be profitable and we 
offer you our best wishes for your deliberations.” 


the needs of 


also 


side 


assist 


The Annual Meeting. 


The tenth Ordinary General Meeting was held in the 
Great Hall of the University of on Thursday 
afternoon (9th), when Sir Arthur Stanley, who presided, 
expressed the thanks of the College for the invitation to 
Leeds and for the honours that had been conferred on it 
by the University. In proposing the adoption of the 
annual report the Chairman reviewed the activities of the 
College during the past year in connection with nursing 
education (dealt with fully in the annual report). 
Mention was also made of the many requests from outside 
bodies and authorities for information of various kinds 
Sir Arthur Stanley informed the meeting that in the 
last few days the Council of the College had applied for 
affiliation to the National Council of Trained Nurses of 
Great Britain and Ireland, as the international question 
became more and more prominent and the “ National 
Society "’ of nurses in each country was the that 
linked up with the International Council, and this affiliation 
had now taken place. 

Mr. Comyns Berkeley (Hon. Treasurer) congratulated 
t e Chairman on the honour that had been conferred on 
him that afternoon, and humorously remarked that as 
he was now a Doctor of Laws the College might perhaps 
be spared some of the charges for solicitors’ fees that had 
to be met from time to time! Reviewing the financial 
position, the Treasurer said it was better than ever before, 
but pointed out that every effort should be made to 
complete the Endowment Fund, as the expenses of the 
new headquarters would be much heavier than at present 
He paid a tribute to the Local Centres for their successful 
efforts in helping the Endowment Fund. 

Dame Sidney Browne (President) said the College had 
a great future. Education and post graduate courses 
were very important, and every nurse should have them : 
but the College was not only out for educational purposes, 
but to teach that nobility and self-sacrifice without which 
all else was of little worth. She knew every member 
would rejoice with her in the honour that had been shown 
to their beloved Chairman, Sir Arthur Stanley, by the 
University of Leeds. 


Leeds 


one 


* Miss M. S. Rundle was trained at St. Bartholomew’s 
Hospital and was chosen by the Hospital League for the 
Isla Stuart Scholarship at Columbia University (course 
in Hospital Economics). On her return she was appointed 
Matr n of the Royal Hospital for Diseases of the Chest, 
City Road, London, where she established a Post Graduate 
Course in Tuberculosis. During the war she was Matron 
of the Ist London General Hospital (Camberwell), and in 
1916 was asked to undertake the secretaryship of the 
College of Nursing. 
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Automatic Membership. 


Then came the consideration of the recommendation 
from the Conference held that morning, at which 
a paper drawn up by the L~ndon Centre had been read 
and discussed, on Automatic Membership of Local Centres 
of the College, with an inclusive subscription; the 
resolution, placed before the afternoon meeting by Miss 
Sparshott (Royal Infirmary, Manchester) was: That 
this meeting of members of the College of Nursing, at 
present assembled in annual meeting, desires strongly to 
recommend the Council to consider the adoption of 
automatic membership of Centres with one inclusive 
subscription, and that a referendum be taken on the 
matter 

Miss M. C. Herbert (Sister-Tutor, St. George in the East 
Hospital, Wapping) then proposed two amendments : 


(1) that after ‘‘ membership of centres ’’ the words “ of all 
members ’’’ should be inserted; and (2) the addition of 
‘and recommend the Council to call an extraordinary 
meeting not later than November 1925."" This was 
carried 


Election of Council. 

The result of the election of Council members was then 
announced follows Sir Cooper Perry, Miss Cox- 
Davies, Miss Innes, Miss Sheldon, Miss Bremner, Miss 
Musson, Professor Maclean, Miss Dowbiggin. Members 
nominated in Scotland unopposed. 

After the passing of various votes of thanks the meeting 
adjourned to the Refectory, where they were entertained 
to tea by the University. 


as 


PSYCHOLOGY AND EVERYDAY MEDICINE, 


Dr. Maxwell Telling, in the course of a most interesting 
lecture, said the subject of psychology nowadays was in 
all minds and on many lips, and the word was over- 
used by the lay public. Very little, and far too little, 
of the real meaning was known either by doctors or 
nurses. He thought it was a great pity that the subject 
of psychology was not dealt with during a nurse's training. 
The modern study of psychology had made many dis- 
we now knew that love, hate, character, enthus- 
iasm, etc., playeda great part. With the discovery of the 
sub-conscious mind it was to have a clear 
conception of what it meant; that emotion played an 
important rdle in nervous disorders; that many bodily 
and physical disorders came from purely nervous sources; 
that the scientific exploration of the sub-conscious 
mind was not entirely new was generally admitted. There 
was a great difference between the conscious and the 
sub-conscious mind; each thought and acted on its 
own, but should not. The conscious mind functioned 
on the upper plane; the sub-conscious was storing up 
impressions. At birth one could assume that the baby 
had no conscious mind; the primitive unconscious mind 
was always empty, and was a receiving room for al 
impressions from without—of circumstances, outer life, 
formal education—and these were stored up as memories 
and became, if in scientific ordered fashion, a rich store- 
house. 

Emotions were very difficult to define, but all knew 
that they existed; every event and happening was either 
good or bad, positive or negative, and all had an emotional 
content, less or more. If much emotion was attached 
the sub-conscious mind tended to become restless, and 
wanted to bob up into the conscious mind; if of pleasant 
content it was allowed to, and as the mind got used to it 
it became less and less until it gradually disappeared. 
A painful emotion had to force its way up, as the conscious 
mind did not like anything unpleasant; there was repres- 
sion with the downward force of will, but it could not be 
driven out. If allowed to come up into the conscious 
mind, looked at and faced, the unpleasant would be 
dissipated and the emotion would be lost in memory. 

Every child had primitive instincts; instincts were all 
right in certain settings, but in civilised life there must 
bea law to govern the mind. Psychologists found as a fact 
that the sex emotion gave the most trouble, and the im- 
pulses were for free outlet and expression. The emotion 
of anger, if without due control, might end in prison or 
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College Annual Meeting.— Cond. 


death for the individual; the sex emotion was designe: 
to be expressed, not unduly repressed 
normal functioning ot iV 

and children 


ld’s early years 


only parent 
1 the value and importance 
the empty 

tremendous amount of 
or horrors would be told 


’s nurses und 


storehouse 


1d 
the mind was being filled 
n ‘ bogey 





em 

to supply a child with a e which they themselves 
were either too weak or too lazy to inculcate If it was 
understood that the real process ot education wa t< 


‘draw out "’ of the human mind what its powers permitted 
»t to cram and put into it 
digested, our system of education w 


relation 


much tha 


t 
ould be transformed 


schoolmasters and children 


Was neve! 





and the 


under their care would tend to be improved So with 
the choice of careers; many children did not want what 
the parents wanted them to be; they | their own project 
nd tl s needed a useful applicat f 1 hology 
Nurses had enormous opportunities in their rk | 
t behoved them to | V 
so as to applv it whe 








disabi or neurasthenia were « 
Physical symptoms and disorder 
on physical lines by bottles of 


electrical currents, whereas what was wanted was p 
disentangling of the nervous causes which had slo 
mainly brought them about Nurses could hel 
» find out why and how the patient was suffering 
help to remove 
when he 





the causes, an ) help the doctor 
greatly 
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SOUTH LONDON D.N.A. 


Che annual meeting was held on Wednesday last week 
on a pleasantly informal manner in the charming groinds 
of the Rectory, Macauley Road, Clapham After the 
formal business had been attended to by Canon Durell 
(Chairman), Sir Francis Lloyd, G.C.V.O., K.C.B., D.S.O 
addressed the meeting in a speech in which he 
contrived to say some very charming and amusing things 
about the nursing profession, among others that the mer¢ 
sight of a nurse in her clean fresh garb, with her 
fortable collar and cuffs to make any patient 


witty 


uncom 
was enough 


feel better at once! Into a sick man’s room would 
bustle this cool, fresh vision, always with the uncom- 
fortable collar and cuffs; first she would take the tem- 


over that, poke the fire if there 


perature, look very wis« 


was one, and bustle out again, to re-enter shortly with a 
dose of medicine (usually pink), which she said would 


do you good; you felt quite sure about this, and from that 
moment improved. Sir Francis spoke warmly in praise 
of hospitals generally, and of the wonderful voluntary 
system, which was responsible also for such 
ol management during the Great War 

Dr. Pearson spoke a few words in highest appreciation 
of the great work done by the district nurses in the homes 
of the very poor and of the really good influence they 
exert in the more ordinary matters of health, such as the 
benefit to be derived from open windows; and of the 
difference they are able to make in an almost magical 
way by reducing chaos to order so quickly, though, as 
he amusingly remarked, most of the work done by the 
nurses at his cases was performed with their uncomfortable 
cutts off 


marvels 


rhe meeting terminated with a few words from Father 
Vassal Phillips, who said that long after the cause of 
the Crimean War was forgotten it would be remembered 
as having (under the leadership of Florence Nightingale 


given birth to the nursing profession we know to-day. 
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il} t isl hn essential Ink 1n chain of 
chi lfare s ces st report of th t Medical 
Ott ot t Mu t t Healt for 192 Ther r 
now 3,726 wl nd part-t ‘ rs engag in health 
Visiti1 equi a 1.738 whole-tir officers 904 of 
whom undertak ! t visitin the remainder 
combining the work with other public health duti 
Ot the he the report $ Briefly, it is 
considered hat s should as a rule have had a 
full nursing training in reneral or children’s hospit 
that she should 1 certificated midwife, and that 
should also h t 1 for six months a special cours 
Of training in public health work nd thus obtained a 
special certificate PI} by the Ministry Phe dis 

dvantage f a_ hospit training, with its necessary 
insisten yn I I her than on prevention and its 
isolation fro h ctual conditions 1 r which patients 
ire living in their own homes, as a preparation for public 
health work, are fully recognised, but an attempt has 
been made to overcome these disadvantages by requiring 


Board Certificate, which neces 
into the home, and, secondly 
training cours« On and after 
1928, it is proposed to make the possession of the 
lth rtificate a compulsory qualifi- 
all women appointed for the first time by Local 
officers with health visiting 
intended to refuse continued 
Ith visitors previously approved or 
to obtain further qualifications.’ 

rhe report shows that the birth rate is the lowest on 
record (except for th war vears); the death rate of infants 
is being kept low, but for infants under four months it is 
very high auses of death at all ages is res 
piratory follow heart nervous 
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Lawn Tennis Compe!ition.—Concluded jron 


Third Round. 

Prince of Wales’s Hospital North-Western Hospital. 

Chis match was played off at the North-Western on 
Friday July 3rd In the “A’”’ match the North- 
Western beat Prince of Wales’s 6—2, 6—4, 3—%S, and in 
the “‘ B”’ match the North-Western were beaten by 6—3, 
7—9, 8—6, leaving the sets equal and the total aggregate 
of games at 33 all, a curious position. The following 
Friday a deciding set was played between the “‘ A’ teams 
and resulted in a win for P.W.H Previous to the match 
some rain had fallen, leaving the court a trifle slippery 
The Prince of Wales’s team proved the steadier pair and 
beat their 2 ' 


page 672 


yppone nts 6 


Fourth Round. 
University College Hospital beat Charing Cross Hospital 
by A 6—4, 6—2, 7—9, and B 6—3, 6—2, 
6—3; a more detailed report will appear next week; 
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THE “ NURSING TIMES” LAWN TENNIS | 
CUP COMPETITION. 


Semi-Finals. 

By the courtesy of the respective 
matches will be played as follows: 

Wednesday, July 22nd, at the Park Hospital, Hither 
Green, University College Hospital v. Guy’s Hospital or 
North Eastern Hospital 

Thursday, July 23rd, at the North Western Hospital, 
Hampstead, St. Thomas’s Hospital (Holders) v. The 
London Hospital. 

Both matches are timed to start at 3 p.m 
welcomed. 


authorities these 


Visitors are 


Results of the Third Round. 
London Hospital beat Eastern Hospital. 
Queen Mary’s, Stratford beat West End Hospital. 
Prince of Wales’s Hosp. beat North-Western Hospital. 
St. Thomas’s Hospital beat Mile End Hospital. 
University College Hos. beat West Middlesex Hospital. 
Charing Cross Hospital beat Hospital for Sick Children. 
Guy’s Hospital beat King’s College Hospital. 
North-Eastern Hospital beat St. Marylebone Hospital. 

The Fourth Round. 

London Hospital v. Queen Mary’s, Stratford. 
Prince of Wales’s Hospital v. St. Thomas’s Hospital. 
University College Hospital v. Charing Cross Hospital. 
Guy’s Hospital v. North-Eastern Hospital. 


THE FOURTH ROUND. 


St. Thomas’s Hospital (Holders) v. Prince of Wales’s 
Hospital, Tottenham. 

played at Chiswick on Monday (13th) 

the scores 
2, 6—3; 


This match, 
resulted in a decisive victory for the holders, 
in whose favour were: “‘A’’ match, 6—l, 6 
“B” match, 6—0, 6—3, 6—1 

It must not however be thought from the score that the 
Prince of Wales’s Hospital's representatives did not put 
up a dogged resistance; indeed Sister Austin very much 
distinguished herself, not only by the excellent strokes 
she made but by her indefatigable efforts to secure the 
winning ace. If her placing had been as good as her 
timing she would have been a thorn in the flesh of her 
opponents. Unfortunately her partner, Nurse Innes, 
was not sufficiently strong to render her adequate support. 
If Sister Austin had been partnered with Nurse Grainger 
of the ‘‘ B”’ team they would have made a very effective 
first couple. 

St. Thomas’s played well but, of course, were not 
fully extended. They have an excellent recruit in Nurse 
Gordon, who has the makings of a player considerably 
above the average. The teams were :— : 

St. Thomas's Hospital. Prince of Wales’s Hospita! 
“A” team : Sister Parsons Sister Austin. 
Nurse Benning. Nurse Innes. 
Nurse Parker. Nurse Grainger. 
Nurse Gordon. Nurse Williams. 
A.V.H. 


“B” team : 


London Hospital vy. Queen Mary's Hospital, Stratford. 

London Hospital proved altogether too strong for their 
opponents in this match, played at Tredegar House, Bow, 
on Tuesday, July 14th. The scores in their favour were 
“A” match, 6—0, 6—0, 6—1; ‘‘B” match, 6—1, 6—1. 
The scores, however, give no indication of the dogged 
fight the Queen Mary’s nurses put up; indeed, in one 
set deuece was called no fewer than 16 times. Every 
credit is due to them for refusing to give in against over- 
whelming odds, and they had their reward in the universal 
appreciation their plucky efforts evoked from the specta- 
tors. London Hospital played their usual imperturbable, 
hard driving game with occasional “‘ cut in ”’ volleys, and 
will give a good account of themselves in the semi-finals, 
for which they are now qualified. There were a number of 
visitors present, amongst them being Lord Knutsford, 
so intimately associated with the well-being of the London 
Hospital. A.V.H 








THE THIRD ROUND. 


University College Hospital v. West Middlesex Hospital. 

Played at Isleworth on Thursday, July 9th, and won 
with a substantial margin by University College. Through- 
out the ‘‘A”’ match the visitors showed a marked superiority 
particularly in their tactics and the placing of the ball. 
Their less experienced opponents hit hard but with less 
control and direction. For University, Sister Hart played 
her usual well-thought-out and executed game and was 
more certain of her service than heretofore. Sister 
Woodhouse was in good form and at times quite brilliant. 
For the West Middlesex a large amount of praise is due 
to Sister Reynolds for the plucky and determined efforts 
she made to turn the tide against her, while Staff Nurse 
Mckenzie rendered her yeoman service. The scores in 
University’s favour were 6—1, 6—4, 6—1. 

In the ‘‘ B’’ match the sides were more evenly balanced; 
indeed had the efforts of the home pair been better 
co-ordinated and more under control there would have 
been little to choose between the pairs. The better com- 
bination and headwork of the University players brought 
them victory with the score of 6—2, 6—4, 6—4 

Under the inspiring enthusiasm of Miss Huggins, the 
Matron, the standard of tennis at West Middlesex has 
improved immensely, and being now the proud possessors 
of a first-class hard court, we are sure that next year 
they will have made further steps forward. 

The University College team is a workmanlike com- 
bination and may be relied upon to keep any opponents 
they may meet anxious and busy. 

A.V.H. 
Guy’s v. King’s College. 

This match was played on the hard court at King’s 
College Hospital on Thursday, July 9th, and resulted 
in a comfortable win for Guy’s. The “ A’”’ teams were 
well matched, and King’s ought to have won the second 
set, as they led 5—2, and were within a point of the set 
in the ninth game. King’s (Nurse Rigden and Nurse 
Chalke) won the first game against the service, but Guy’s 
(Sister Johnson and Nurse White) quickly equalised 
with a love game, and after two all had been called went 
ahead to 5—2, The other sets were won 
by Guy’s 8—6, 6—3. 

Nurse White was much in evidence at the net and 
scored many winning shots. She was well supported 
by Sister Johnson, who was very dependable, and who 
drove well from the back line. Nurse Rigden scored 
well, but found a difficulty in passing Nurse White. 
Nurse Chalke made the most of a good over armservice, 
and got in some really good passing drives. She would 
probably have been wise to go to the net more often. 

The first set between the “ B”’ teams was quite a good 
fight. All the games, with the exception of the fifth, 
went to the serving side—Guy’s won this game and so 
got the lead and won 6—4. The other two sets were 
easily won by Guy’s, 6—1, 6—1. Guy’s (Sister Cornwall 
and Nurse Johnson) combined well and both playing from 
the back of the court drove and placed effectively. For 
King’s Nurse Brodie got some good shots from the back 
of the court and retrieved a number that looked like 
winners. Nurse Mahey was rather off her game, and though 
very energetic at the net, was not very effective. 





North-Eastern Hospital v. St. Marylebone Hospital. 


This match, played at the North-Eastern Hospital on 
July 7th, resulted in a win for the home team after a 
strenuous fight. After a very keen contest the North- 
Eastern ‘‘A’’ team were victorious by a narrow margin : 
6—4, 7—5, 8—6, giving them a lead of six games. 

St. Marylebone “‘ B”’ team looked as if they were going 
to save the match, as they took the first two sets at 
6—4, 6—4 and were leading 4—1, 40—15, in the third. 
The North-Eastern ‘“‘B”’ team then rallied and, thanks 
to some really brilliant play by Nurse Upsher, took the 
third set at 7—5. All the games were played in a very 
sporting manner and a very enjoyable afternoon was 
spent. 
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BOLINGBROKE HOSPITAL. 

















H.R.H. Princess Mary, Viscountess Lascelles, receive: 
4 most enthusiastic welcome when visiting Bolingbroke 
Hospital to lay the foundation stone of the William 
Shepherd memorial wing on Thursday last week He 

heers from the crowds heralded her appr ] and tli 
band played the Nati il Anthem She was receives 
and wel med by the Mavor and Mayoress of Battersea 
Several presentations took place, including that of Miss 
I. Miller (matron d ird of honour, formed of 
nurses and girl guides, wa d up in the main entrance 
and the corrido 

The Princess looked irming as she proceeded to the 
gaily decorated dais, where she was presented with a 
beautiful bouquet of pink carnations by Miss Carol 


Erskine Clarke, a grand-niece of the founder of the hospital 
The address from the Governors was read by the Chair- 


man; the Bishop of Southwark dedicated the new building 


and the Princess, after laying the stone, graciously 

received purses from Sisters Fitches, Bedloe and Day 

Nurse Killick, a senior maid, and many children and 

former patients. The total amount was £576. The purse 

presented by Sister Fitches—who has been sister at the 

hospital nearly ten years—was from past and present 
I 


members of the nursing staff 


Attended by Miss Dorothy Yorke (lady in waiting) 
Miss Miller, doctors and others, the Princess visited the 
wards and expressed great pleasure at their brightness, 
prettiness and excellent upkeep. The sisters in each ward 
were presented, and the Princess cordially shook hands 
with them. She was very interested in a small Cesarian 
baby aged one week, and charmed the patients in the 
women’s and children’s wards by speaking to each one 

The Princess greatly admired Miss Miller’s sitting-room 
and her collection of old prints and etchings, and left 
amid cheering crowds and in brilliant sunshine 


On completion, the new wing will increase the number 
of beds to 100. It will bea five-storied building containing 
a ward for 18 beds, private wards and a floor of 20 bed- 
rooms for nurses. The large wards are planned on a 
somewhat novel principle; instead of a window between 
each bed, the whole length of the outer walls forms a 
continuous range of windows, and the sills are placed at 
such a height from the floor that the beds can be spaced 
without reference to the windows. On the west side of 
each ward there will be a wide balcony. New lecture 
rooms are to be provided for the nurses. The new wing 
will be connected by a corridor with the main building. 


The Battersea Polytechnic will in future commence 
its evening courses for the training of sister-tutors in 
September instead of January 
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THE TUBERCULOSIS PROBLEM. 





( lud 

lr} Nat Societ Prevent l erculosi 
Lit met ts n ; l sda 
] 7t t the RK Soci Mi W., I ess 
Sir Robert I LD. tin 

Sir He G ( nter 

s the hospit \lt | I Is i, where 

green lawt sloped « vn t the d the hildret 
paddled were € I mn sed te 1 dail 
nets, and were exposed 1 the str gy I { the su 
intil the skin be n gmente vitl protective 
layer Immobilisat and  hyper-extensio: f the 
affected spine, hips, et was the met! 1 used; the theory 
that deformity ot] r bone w erowth to be exc ised 

a proceeding lead in some cases to sepsis and death 
had been rejected; they were simply manifestations of 
arthritis in tuberculous subjects 

Prof. J. Fraser (University, Edinburgh) said he had 
found from recent examination that out of 287 case 
contrary to reasonable expectations 80 were urban and 
201 rural; this could only be explained by an impure 


milk supply, especially in remote parts or where crofters 


had often only one cov On a farm in North Scotland 
he saw five wasted and feverish cows in a byre; he was 
told that their milk was sold to the public, that of one 
very sick cow being reserved for the minister and his 
family! Owing to the loose and equivocal wording of 
the Statutes (which controlled the purveyors, not the 


producers) and because no samples were taken on the spot 
legislation was inadequate 


Dr. W. T. Gordon Pugh Mary’s Hospital 
Carshalton) described the work there and at the seaside 
branch. At the hospital the children practically lived 
in their carriages, lying on a spinal frame to immobilise 
the affected parts and being taken to shops, cinemas, 
etc A gymnast exercised their arms and legs when 
they were at rest, and at a later stage they lay on their 
faces to develop the wasted back muscles 


(Queen 


Treatment by Sanocrysin having been described by 
Profs. Mollgaard and Knud Faber, Prof. Lyle Cummins 
who expressed a guarded opinion that the ultimate 
outlook was encouraging, spoke appreciatively of the 
researches of the two distinguished professors and the 
way they had presented the case; they could be assured 
of a fair test and verdict in this country. At present he 
would only say that the outlook was so far hopeful, as 


favourable results had been achieved in several cases 


but he did not regard the compound as at present suited 
for general use for it had very severe reactions and might 
be injurious in cases of pulmonary trouble. It 
active preparation—for good or ill. 


was an 








Princess Mary, ViscounTESS LASCELLES 
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SCOTTISH NOTES. 


&. N. C. for Seotland. 

Intermediate nurses (i.e., those who have completed 
their training since October 30th, 1919) are reminded that 
September 30th this year is the last date for applications for 
registration without examination to be in the hands of 
the Reg’strar. 


Q.V.4.1. for Sectland. 

On Saturday last week, Jubilee Day (an ideal afternoon), 
the Annual Reunion of Scottish Queen’s Nurses took place; 
when 130 accepted the invitation of the Scottish Council, 
the Lady Susan Gilmour and Miss White (Superintendent) 
received the nurses; the Lady Susan in a short speech of 
welcome spoke of the recent developments in the work. 
After an excellent lunch prepared by Atholl Crescent 
School of Cookery, Miss White said she hoped the Scottish 
Council would soon be in a position to offer facilities to 
certain Queen’s Nurses who wished to return to take the 
Health Visitor’s Course, if they were willing to comply 
with the regulations. About 150 Queen’s Nurses subse- 
quently proceeded to Colinton Cottage—the Guthrie 
Wright Memorial Home—where the Annual Meeting was 
held; tea was provided and a very pleasant and social 
time was spent in the beautiful garden. 

Motor Cars for District Nurses. 

Many Associations already provide the district nurse 
with a motor-bicycle (the old push “ bike ”’ is getting out 
of favour) and one or two have provided motor cars. 
The latest is the hill-set parish of Knocklands, in Moray- 
shire; at the annual meeting of the D.N.A. Mr. J. F. 
Cumming, who presided, said the Council were to recom- 
mend that a small motor car be purchased for the nurse, 
and expressed the hope that the local subscriptions 
would be increased to cover the additional expense. 
During the year the nurse had paid 2,946 visits. Knock- 
lands parish being 12} miles long and 7} miles broad, it 
will be realised that the need is urgent. 

The Fife féte opened by Madame Melba raised £5,000 
for the C.D.N.A. 

INTERESTING AFTERNOONS. 

‘““ What shall I do?” says many a London nurse on 
her afternoon off. A theatre, a tram ride, a walk in the 
park, are all apt to pall. She wishes for something really 
interesting. Let her join the Selborne Society, founded 
to study natural history and antiquities, not in a dull way 
out of books, but by means of the most delightful friendly 
excursions. The cost is only 5s. entrance and 8s. a year, 
giving the privilege of visiting with experts such places 
as the Brent Valley Bird Sanctuary, Hampstead Heath, 
the Tower, Harrow School, Waltham Cross, the printing 
office of a London newspaper, Herkomer’s House, Christ’s 
Hospital, the Temple, glass works, Cheyne Walk and 
Chelsea, with Carlyle’s house, George Meredith’s chalet 
and Box Hill, Eltham Palace, and taking other interesting 
country rambles. In this way much can be seen that is 
not open to the ordinary enquirer and much learnt of 
the history of old places. Forms for membershp may 
be had from the hon. secretary, Selborne Society, The 
Hermitage, Hanwell, London, W.7. 








DIGITALIS. 

The cultivation of digitalis at the ‘‘Wellcome’’ Materia 
Medica Farm at Dartford, Kent, has enabled Burroughs, 
Wellcome & Co. to gather exceptional experience in the 
conditions necessary for obtaining reliable material for 
medicinal use. It has been found necessary for instance 
to ensure that the seed is of the correct variety, that all 
variations from the genuine wild type are eliminated, 
and that the leaves are gathered and dried in the correct 
manner. Finally the drug is subjected to physiological 
control by the Wellcome Physiological Research Labora- 
tories, and in order that a reliable and convenient product 
may be available for physicians who desire to administer 
digitalis leaves, the firm have placed a 1 gr. product of 
digitalis leaf on the market under their well-known 
“Tabloid ”’ brand. This preparation affords to all 


medical men an easily available opportunity of testing 
for themselves the efficiency or otherwise of administering 
dried digitalis leaves. 
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JOINT COUNCIL (N. IRELAND). 
A meeting of the Joint Nursing and Midwives’ Council 
for Northern Ireland was held in the Council Office, 
118, Great Victoria Street, Belfast, on June 30th, Lieut.- 
Col. Dawson, M.D., in the chair. The vacant place on 
the Council was filled by the co-opt on of Miss J. H. Kelly, 
representing midwives. Lieut.-Col. Dawson was elected 
Chairman and Professor R. J. John tone, M.D., Vice- 
Chairman for the ensuing year. The Misses Musson and 
Kelly and Dr. Calwell were clected to form the | 
and General Purposes Committee, together with the 
Chairman and Vice-Chairman; and the Misses McComb, 
Kelly and Douglas, also with the Chairman and Vice- 
Chairman, to form the Midwives’ Committee. A special 
Uniform Committee consisting of the hospital matrons 
on the Council, with Miss Musson as convenor, was also 
appointed. Correspondence included a letter from the 
G.N.C. for Scotland asking whether a mutual arrangement 
could be made exempting in each country a nurse who 
has passed the preliminary examination from having 
to pass it again if she wishes to continue her training 
in the other. This was unanimously agreed to. A 
letter from the Ministry of Home Affairs was received 
informing the Council that as no address had been 
presented against them by Parliament the Midwives 
Rules were now in full effect. A draft schedule of class 
and ward work for training in fever nursing was considered 
and adopted. It was decided to hold meetings of the 
Council on the third Tuesday in each month. 


inance 


Q.V.J.1. ANNUAL REPORT. 


The excellent response to the Queen Alexandra Birthday 
Fund has relieved the Council of immediate financial 
anxiety. The resignation of Miss Mackenzie from the 
post of inspector for Northern England is much regretted; 
she has done valuable work. The formation of separate 
County Nursing Associations in Wales is working satis- 
factorily. The Irish Executive Committee records its 
deep indebtedness to the Council for its generosity in 
paying the whole of the administrative expenses since 
the work first began in Ireland. The Nation’s Fund for 
Nurses has assisted a number of the Queen’s nurses in 
case of long illness and the Tate (Sick) Fund in short 
illness or convalescence. The Council appeals to all who 
value the work of the nurses to help in these efforts to 
secure some assistance for them in their old age. ‘* The 
nurses give the best years of their lives in caring for the 
needs of others; they should not themselves be left 
without provision for the future when they are no longer 
able to work. It is a serious problem; but the Council is 
confident that, with the co-operation of the affiliated 
Associations, a satisfactory solution can be found.” 


COMING EVENTS, 
July 17th.—G.N.C. meeting. : 
20th to 25th.—Royal Sanitary Institute Congress, 


” 


Edinburgh. 
, 20th to 25th.—International Council of Nurses, 
Helsingfors. mee 
22nd, etc.—Select Committee on G.N.C., House of 
Commons. 


24th.—Prize Day and Nurses’ Re-union, St. James's 
Hospital, Balham, 3 p.m. 

24th.—Prizegiving and opening of extension of 
nurses’ home by the Rt. Hon. Neville 
Chamberlain, St. Marylebone Hospital, 
2.45 p.m. 

24th.—Sheffield Royal Infirmary: Presentation of 
Medals and Re-union. ; 

25th.—Hospital Matrons’ Association annual meeting. 


‘ 25th.—‘‘ Ross”” Cup Lawn Tennis Final, Park 
Hospital, 3 p.m. E : 
28th.—Nursinc Times Lawn Tennis Final Tie, 


St. Marylebone Hospital, 2.30 p.m. 





The Asylum Workers’ Union, at its annual meeting, 
decided to oppose the introduction of female nurses 
or matrons in the male wards of mental hospitals. 
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NURSES’ OUTFITTERS and 
HOSPITAL CONTRACTORS 


Telegrams: “GARROULD’S, PADD.,”” LONDON. 


NURSES’ WANTS 


STORM CAPS. 
Showerproof Cloth, 
7/9. Gabardine in all 
colours, 10/9. Mackin- 

tosh, 5/11. 


FOR SELECTION OF 








“HATS AND BONNETS 


WitH VEILS, . SEE 
NURSES’ CATALOGUE. 


SCHAPPE SILK VEILS. 

In Black, Grey, Brown 

and Navy, 6/11.:-- In 

Crepe-de-Chine, 9 /11"and 
10/11. 





APRONS. 
Linen-finish Cloth, square 
bib, 2/11, 3/11, 4/11. 
In Union, 6/11 each. 

Round Bib— ~~ 
The “Flora” shape, 
2/11,73/11, 4/11 each. 


“SISTER VICTORIA.” 


Straight shape. 1}hin., 
744; 2}in., 8d.; 2sin., 
8id. each. 


“VICTORIA *’ CUFFS. 
Shin. deep, 10}d. pair; 
4in. deep, llid. pair. 
No. 1 Ambulance 
Collar, ijin. deep at 
back. 6id. each. 


Ambulance Cuff. 
Sin. deep, 84d. pair; 
4in. deep, 94d. pair. 
St. John Ambulan 
Soft Collar, 8id. each. 


” 





The “ DENTON *’ COAT. 
--» 45/6 


In Coating Serge 


---58/6 & 73/6 





Garrould’s 


eaten 





150 to 162 EDGWARE ROAD, 
LONDON, W.2. 


Telephones :_ 5320, 5321 and 6297 PADDINGTON. 





prone NURSES’ WANTS 
 maxers a 
ey of the a! eu 9 4 ze 
WD em STATE |: 
f fi\ = : walt Tr 
°\4 || \ REGISTERED | “aa 
1 
eo 2 j/ UNIFORMS. (%} 
4 / i Models of the .R.U. \' 
Q i ‘Ys Coat, Coat and Skirt, ; 
~)/ Coat Frock, Storm Cap, 
° etc. cam be seen in 


Garrould’s 
Saloon. 


&= Iustrated Catalogue, 
Patterns & Self-Measure- 


Nurses’ 












} 
ment Forms Post Free. WALLET. 
f Unfitted 1/4 fitted 
j Also Garrould’s Cata- with the following 
logue of Nurses’ Uniforms ay instruments : 
/, —Coats, Cloaks, Caps, a - 6 
Y Aprons, Dresses, Collars, Dissvetion 5 Re 16 
fi Cufis, etc., also Surgical S ¥ i: ae 
Y Instruments and Appli- Ss 7s 
4 ances, Post Free. | 1/6 
_ 
PATTERNS The “STANHOPE * t 1 12 : 
AND SELF- ORDERS ( : Any of the above fittings 
68/6| MEASURE- may be had separately. 
68 6 OVER 
» FORMS 10/- og ENEMAS. 
ani OTHER 2/6 and 3/6 each. 
63 : STYLES POST NURSES’ BAG. 
FREE. Solid Cowhide, 27 
52/6 FREE. 31/6, 29/6. 











' AMENOR 


DYSMENORRHEA 


MENORRHAGIA 


METRORRHAGIA 


ERGOAPIOL (Smith) is supplied only in 


packages containing twenty capsules. 


DOSE: One to two capsules three 


or four times a day. « = 


aid 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 





RGOAPIOL (Smith) is a singularly potent 
utero-ovarian anodyne, a sedative and tonic. 
It exerts a direct influence on the gener- 
ative system and proves unusually efficacious in 
the various lie anomas of menstruation arising 
from constitutional disturbances, atonicity of the 
reproductive organs, inflammatory conditions 
of the uterus or its appendages, mental emotions 
or exposure to inclement weather. 


As an analgesic in gynecological cases, 
Ergoapiol (Smith) is superior to opium or coal- 
tar derivatives in that besides relieving pain 
without exposing the patient to the danger of 
drug addiction, it also offers a tonic and restor- 
ative action upon the pelvic viscera. 


It is a uterine and ovarine sedative of unsur- 
passed value and is especially serviceable in 
the treatment of congestive and inflammatory 
conditions of these organs. 


The anodyne action of the preparation on 
the reproductive organs is evidenced by the 
promptness with which it relieves pain attending 
the catamenial flow, and its anti-spasmodic 
influence is manifested by the uniformity with 
which it allays nervous excitement due to ovarian 
irritability or other local causes. 


Ergoapiol (Smith) proves notably efficacious 
in amenorrhea, dysmenorrhea and menorrhagia. 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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BOOKS. 


The Ministry of Health. By Sir Arthur Newsholme, 
K.C.B., M.D., F.R.C.P. (Whitehall Series.) Price 5s. 

THE Whitehall Series is intended to give the ordinary 
citizen some knowledge of the administration of the 
various Government departments for which he pays taxes, 
and Sir Arthur Newsholme contributes an admirable 
monograph on the Ministry of Health and the circum- 
stances which led to its formation. While indicating very 
clearly the reforms which have taken place in the last 
fifty years he also indicates no less clearly the reforms 
which await attention, and the book brings home to 
us the immense complexity of the problem of dealing 
with the health of a nation. The attempt to achieve it 
involves the Ministry in co-operation with other State 
departments as well as with many types of voluntary 
effort. 

The chapters on Poor Law and Health Insurance will 
be read with particular interest at the present time; two 
valuable chapters deal with tuberculosis and venereal 
diseases, and the writer ends with a note of hope which 
he feels lies in a closer co-operation and unification of all 
the factors and persons involved in the attempt to win 
for our people the inestimable blessing of national good 
health 

We recommend this book with confidence to all trained 
nurses engaged in work on the district or employed in the 
Public Health Service as an invaluable contribution to 
the study of our Public Health administration. 


Food Values: What they Are and How to Calculate 
Them. By Margaret McKillip, M.A.M.B.E. (Rout- 
ledge. 3s. 6d.) 

THE new and revised edition of this book should find 

a place in the medical library of every hospital. Not 

only does the book make attractive reading, but it 

contains sound, up-to-date and reliable information 
on the various foods and their caloric values. One 
chapter is devoted to vitamins, and there are excellent 
tables showing the composition of the various kinds of 
milks, proprietary foods, meat extracts and juices. 

The nurse of to-day is expected to have some knowledge 

of the chemical composition and value of food, and the 

book is admirably adapted to fulfil this object. 


Every-day Meals for Invalids. By May Tremel. 
Paul and Co.). 2s. 6d. 

Cookery books there are in plenty, but we think there 
is room for ‘‘ Everyday Meals for Invalids ’’ because it is 
so simple, and so practical, and will be of so much use to 
the nurse who has to think out meals for the invalid. 
Short and clear, the recipes are given in quantities for one 
person only; they are nourishing and dainty yet in no 
way extravagant, and we think every private nurse would 
do well to invest half-a-crown in this valuable little book. 
The Young Wife’s Cookery Book. By Mary Evelyn, 

M.C.A. (Published by Loxley Bros., Ltd.). Price 6d. 

Tuts practical little book is full of helpful advice for 
the young housewife and will give many useful hints to 
the experienced cook, flat dwellers and busy bachelor 
women. The introduction is upon “ food values,”’ which 
should always be considered in preparing a meal. Many 
delightful and unusual recipes are given, and every 
housewife would be wise to include this among her cookery 


books. 


(Stanley 


An attractive and useful booklet on photography, 
giving a historical survey from 1910 and illustrated by a 
number of interesting photographs in black, sepia, blue, 
green and yellow, as well as “ photographic signposts ”’ 
pointing out the road to success in exposure, development, 
toning, intensification, reduction and the new technique 
of desensitising so that development can be carried out 
by subdued white or yellow light even when using colour- 
sensitive plates, will be sent post free to all readers 
mentioning the NuRsING TIMEs and applying to Burroughs 
Wellcome and Co., Snow Hill Buildings, London, E.C.1. 
The title is ‘‘ Photographic Signposts,” and a page is 
devoted to bringing the speed tables in the 1925 edition 
of the “ Wellcome Photographic Exposure Calculator ”’ 
up-to-date. 
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SHORT ITEMS. 

An event in the history of medicine "’ is the descrip- 
tion of the important discovery regarding cancer which 
Dr. W. E. Gye and Mr. J. E. Barnard have made as the 
result of long experiment and which is described in the 
Lancet of this week They have discovered a virus in 
malignant growths which under certain conditions, 
combined with a specific factor obtained from extracts 
of tumours, can produce cancer. This is one stop forward 
and may lead to the discovery of the cause of cancer. 


\ successful sale of work and garden féte organised by 
the Queen’s Nurses of Langwith, Cresswell and Clown 
was held on June 13th, at Nether Langwith. Teas 
at nominal charges; home-made ice cream; hoop-la; 
bowling and darts for live pigs given by Langwith farmers; 
cocoa-nut shies; wheel of fortune; and music by the 
Glapwell Prize Band were among the many attractions, 
and £40 was realised and sent to the Secretary of the 
Queen’s Benevolent Fund 


The first re-union of the Past and Present Nurses’ 
League of St. Mary’s Hospital, Paddington, [will be held 
next Thursday (23rd) 4-7 p.m.; tea at 4 in the Nurses’ 
Home followed if fine by a tennis match between past and 
present nurses in Paddington Recreation Ground. Mem- 
bers are asked to inform the League Secretary if able to 
be present. Members attending must wear the League 
badge. 

A Committee of the G.N.C. has decided to recommend 
the approval of the group of tuberculosis institutions 
belonging to the M.A.B. as a training school for nurses 
in affiliation with the Mile End Hospital 

The Minister of Health is to set up a committee to 
consider the working of the Local Government and Other 
Officers’ Superannuation Act under which nurses, mid- 
wives and health visitors employed by local authorities 
are eligible for pensions. 

The Executive Committee of the Mental Hospitals 
Association is unable to commit itself to the proposals 
of the draft Bill to amend the Asylum Officers’ Super- 
annuation Act, 1909; it thinks that definite actuarial 
investigations should be made and considered. 


The recently appointed matron of the King’s County 
Tuberculosis Hospital at Birr has resigned. The doctor 
described the work of the matron and nurse as “ horse 
work.” 


The Bradford Royal Infirmary Nurses’ League Journal, 
in its bright green cover, is full of interest, and tells of 
great progress and of the many good posts obtained by 
the nursing staff. In view of the centenary of the infir- 
mary Dr. Wilmot, resident in 1878, gives some amusing 
stories of nursing there in the old days 


Contributors to the Cripples’ Journal (quarterly) of the 
Shropshire Orthopedic Hospital include Sir Robert 
Jones, Miss A. G. Hunt, Mr. G. R. Girdlestone and others. 


The British Social Hygiene Council (Carteret House, 
Carteret Street,: Westminster) replaces the National 
Council for Combating Venereal Diseases after eleven 
years’ work. 


In response to an appeal on the wireless from Marconi 
House over £3,000 has been collected for the Infants 
Hospital from all parts of the world. 


Mrs. Frances Levine Fowler (Sussex) left £1,300 to her 
nurse, Miss Kathleen Evans. 

The summer number of Messrs. D. and W. Gibbs’ 
journal of thejIvory Castle League (Ivory Castles) offers 
free postal and consulting room advice to its little members. 
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THE IDEAL 
IODINE 


NON-IRRITATING, AND 
NON-STAINING. 










The irritating, 
staining and hardening effects of 
jodine upon the skin are unknown when 
you use it in the form of Iodex. Think 
what that means—no irritation, no stain, and 
yet iodine therapeutically active ! Iodex has 
revolutionized external iodine therapy. Its 
antiseptic value combined with its remarkable 
powers of penetration, and its extreme blandness, 
render it the ideal form of iodine for all external 
uses. lodex rapidly reduces inflammation and 
relieves congestion. As a first-aid dressing 
for bruises, sprains, stiff and swollen joints, 
wounds, burns, scalds, sores, etc,, Iodex 
has been proved invaluable. 


Sold by all Chemists. 
Price 2/- 




































MENLEY & JAMES, LTD. 


64, HATTON GARDEN, LONDON, E.C.1 




















INSIST on having the original 


“PERFECTION ’’ BED PAN 


THE MOST COMFORTABLE 
AND SANITARY BED .PAN 
IN THE WORLD 


Anatomically 
correct, 








Look for 
Trade name 
“Grimwades’ 
in Green. 





It is absolutely Hygienic ! thas a strong grip handle, 
and is guaranteed impervious, 


EASY TO USE! EASY TO CLEAN! 
TO MEET A LONG-PELT NEED we have produced the 


“Perfection’’ Female Urinal 
(Registered Shape.) 





Comfortable 
and easy to 
the patient, 


——=S 


Safer than 
bottles: 


Weight 27 oz 








“It is as good as the Perfection Pan.’ What mote can be said! 
Miniature Models presented to Nurses. Post Free. 


Write for name of GRIMWADES. LTD. 


nearest agent to— 
Specialists in Hospital and Invalid Ware; 


STOKE-ON-TRENT. 


For urgent cases Nurses can have sample sent BY RETURN 
ST on receipt of 6/- Postal Order (extra for abroad). 











BENDUBLE 






In all Sizes 
Half Sizes 
and 
NARROW 
MEDIUM and 
HYGIENIC 
Shapes. 


N URSES @ Don't go onday after day, wearing 
® shoes with ——- stiff soles, 
which tire your nerves, and make your feet ache. 

Change to Benduble Ward Shoes. Their specially con- 
structed soles make all the differemce between the perfect 
ward shoe and ordinary shces. Benduble soles yield easily 
and naturally to every step—there is no resistance to the 
movement of your foot muscles, but a free harmonising act- 
ion, which enables you to finish your day’s work with afresh- 
ness that isn't possible when you wear ordinary ward shoes. 


BENDUBLE 


W. H. HARKER) 


WARD SHOES 


are British made, from the softest Glace and flexible leather 

and built in a way which renders them the most silent shoes 

obtainable, making them invaluable in the ward or home. 

They are smart and neat, and can be had in narrow, medium 

and hygienic ER. Ak toes, —_ - — heels. All sizes 
9 post free. 


The Benduble ShoeCo. (Dept. T) 


MovED 
146, OXFORD "STREET, LONDON, W.1 
(Ist Floor.) Opposite Bourne & Hollingsworth 
Hours, 9 to 5.45. Saturelays, 1: 12.45 


REDUCED PRICES. 
Owing to lowered 
costs of production we 
have pleagure in an- | 
nouncing that the pri 
ces of all Benduble 
Footwear have been 
correspondingly re- 
duced. These prices 
are all shown in the 
NEW ILLUSTRATED 
BENDUBLE FOOTWEAR 
BOOKLET 
which we will gladly 
send te you, Post Free! | 
Write for it to day. It 
| makes shopping by 
post as easy and satis- 
factory as a personal 
vsi sit. 


a THIS BOOK IS 























SU CUUEDEUEVEGEUEAEOEENOOUEUAUEOOOEONOGOOEONONOOUEAOOOOUOPAONDEDGOEOEADOONUEOOOROOEUEOEOEOEOUONOLENONLED 





SAUTUTUNUEUNOEEURGTOUEDOOESUEOOEGEUOONOTOUOEOOUOOUOGOLOUOEOEOCODODOOOOUOOEOOOOUEOOINY 


FRE EL rd 











It is well to mention “The Nursing Times” when answering its Advertisements. 
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A Varied and 
Fashionable 
Selection of 
Cloaks. Se- 
lection Sent 

























iteria 


Trufood Full Cream gi 
Humanised Trufood, it 


Approval. 










The foods made by hot-rolle 
BROMPTON are devitalised and chang 
a tures approaching 230°F 







A Nurses’ Hat 
in fine Straw, 
turned up at the 
back, trimmed 








with Ribbon 
Band ani Bow 
an also be 
wora with Veil 
Hat 106; 
Veil 5 Bextra 
Postage 9d 






on receipt of nurse’s pro 











THE 
“SHEILA” be posted to any 
Most popular 
Modelin Mel. 
ton Cloth, for 
hard wear 
Also in Coat. 
i ig Serge and 
Cravenetie 

Prices and 
Patterns on 
application. 














The “IMPERIAL.’, 
-= 


N.S.A. Bonnet mod- 
elled on fine straw 
frame, Bound with 
velvet, full square 
veil 
1 
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Nurses’ Supply Association |/ -[ [>>> s%" | 
| Ee “yy <f > 
("ss"), 26, IMPERIAL BUILDINGS, im ej Ohh - 
NEW BRIDGE STREET, E.C.4 ar 
a = 7 LES | ee 7 Mn 
\('m\) New Summer 
© . ° 
+3 Fashion Guide| Trufood—tbest for baby 
“| JUST PUBLISHED , 
|) SCArAOGUE and most convenient for nurse 
“ <\ secure first choice. 
\ tana Gallerun. Pi Nurses can easily determine for themselves 
the superiority of Humanised Trufood 
pit over all other alternatives to breast- 
on toame- tl feeding. Mix equal quantities of several 
ed without § different baby foods, including Humanised 
po Trufood, with cold water, and allow them 
posit | and to stand ever night. Humanised Trufood 
monthly. alone produces “milk.” In the other 
receptacles the food will be floating on top 
THE COUNTY. in a solid mass or will have sunk, only 
PS partially affected by the water, to the 
| Hii} igseere., Sees bottom. 
1 Supplied in plain 
| | | ei I good Mothers’ milk has been so_ closely 
1] [gem dena approximated in Humanised Trufood 
| | re tae that chemical analyses show them to be 
SEND ‘4 pitied virtually identical and, what is of much 
FOR T/ “ LUDGATE.” greater importance, there 1s exact parity 
Free * KS New style Coat for all of physical and colloidal conditions. 
“l Gast }X\ Serge. Gabardine, Humanised Trufood is easy to digest 
v Sioth in all Professios because these natural conditions are 
NOW. vlours. Prices from sca 1. 
57/6, according to preserved. 


ves the increased nourish 


ment required at the ninth month. Like 


is a powder of Cheshire 


dairy milk solids prepared by the special Trufood 
process that never exceeds a temperature of 145°F. 


That is why Trutood is so quickly soluble. Baby 


r or other baking processes 
ed by subjection to tempera- 
Trufood tins are air-tight, 


and date-stamped to ensure fresh consumption. 


Samples for full feeding tests will be sent, post free, 


fessional card. 


A copy of the Happy Baby Book will 


expectant or nursing 


mother in your care, if you will send 
name and address, also your card 


RUFOOD 


TRUFOOD LIMITED, 
THE CREAMERIES, WRENRURY, CHESHIRE 


—____——— 


ee + 
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OPINIONS. 
thet» t 
so that this feature may be 


PROBLEMS AND 


Our veaders ave invited to send opinions on any 


subject of interest to nurses 





a medium of useful and helpful exchange of thought and 
experience We are not responsible for the opinions 
expre ssed by ow ( vvespondents. Address: The Editor, 


Nursinc TIMES, ¢.0. Messrs. Macmillan, St. Martin's 


Street, London, W.C.2. 
Automatic Membership. 

[ should be grateful if you would insert this letter in 
the next issue of THE NurRsING Times. At the Conference 
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Flowers in Poor Law Hospitals. 

Several people have remarked upon the reported saying 
of a well-known doctor that in the Poor Law Hospital 
wards there were no flowers. He cannot have visited 
many, for most of the sisters take the greatest pride and 
pleasure in their lovely flowers which add so much to the 
appearance of the fine wards (often rivalling those of 
general hospitals) and give so much help and cheer to the 
patients. All the Poor Law hospital sisters I know feel 
that such a statement gives a very erroneous impression 
of the present bright and cheery infirmary wards. I have 
worked for many years in infirmaries and have never been 


of the members of the College of Nursing, Ltd., held at 
Leeds last week, a paper was read on Automatic Member- 
y ship of Centres with one inclusive subscription. The 

resolution placed before the meeting met with warm 
| support. A Council member, speaking for her local area, 
said that although formerly opposed to the suggestion 
they now realised the necessity for it; she pointed out 
that founder members of the College had been given every 
chance to join the Centres, but had failed to do so in a 
2 very large majority, and so something must be done. 
j Other speakers supported the same view, many of them 
- representing their local Centre, and the meeting appeared 
| unanimous 


without flowers in my wards. I think very few people 
realize the excellent conditions of the Poor Law hospitals 


4 Poor Law AssIsTANT MATRON 











i Then another member of the Council, while agreeing 

: with the principle, suggested referring the matter to the 

nN Council of the College rather than sending up the resolu 

d tion referred to for the Annual Meeting in the afternoon 

r [The Council member who spoke first then proposed an 

* amendment to this effect, and also asked for a referendum 

: of every College member to be taken, and this was carried | | 

y by the meeting 

ie In discussion afterwards it was evident that many } 
members support the idea of a referendum This is | | 


expensive, and those against automatic membership will 
Vv most likely be those members who by their actions are 
d plainly unwilling to contribute annually to the College 


























ye but fortunately, even if a majority vote against the 
proposal, it is not binding on College members, and we | 
h must all take heart and still work for automatic member 
y ship until we accomplish it | 
s. EpITH JOHNS } 
st 4 Lewisham Hospital, S.E 
re Nursing “ Don’ts.”’ | 
I am glad to see that my colleagues in England | i 
are not so “‘ guilty ’”’ or humble ”’ as to sit in silence | 
sh under the criticisms of Dr. G. Steele-Perkins; he must 
ke surely have thought he was talking to new probationers Miss M. Parsons, A.R.R.C. S.R.N 
ire instead of lecturing to frvained nurses. All the ‘“ don’ts”’ See | ntme 
od worth while are taught during the first three months in 
oF. \f hospital. Nurses are well aware that they are only faulty 
oe | human beings, and that there are good and bad nurses, 
al Ad gs gg Menggety ~aheee ge Baggs = y am Devon Countv ¢ ouncil has complied w ith the applica- 
se ll te PO, SoM a PE cl woos mm on tion of the Devonshire N Asso iation for an increased 
ht, che met eeed to scan Taped heoken to think of , St grant (up to £3,000) for salaries of nurse-midwives 
het of coated By ser Bon j ‘think he ned pl en ployed by the affiliated D.N.A.’s. It is pr posed 
sant of the publicity given to the “ Nurses’ Don'ts ® that the recently-created post of dental nurse shall be 
ee ati ' 5 Ee ; = brought within the scope of the Council’s pension scheme. 
° is the fact that some of the ‘“‘don’ts”’ applying to the 


ig general public have been omitted; for instance, ‘‘ Don’t 
try to do all the nursing day and night and never go out: 
it’s not good for nurse or patient; don’t neglect to insist 
on having reasonable time for meals; don’t have too littl 
sleep, especially the day sleep when on night duty. 
These were certainly omitted when the others were 
given publicity in the daily press; and they are points 
that a large proportion of lay people do not understand; 
they seldom seem to remember that it is the nurse’s 
vocation, day in and out, to tend the sick, whereas with the 
relatives a serious illness is an event in their lives, and 
it they lose sleep and fresh air, regularity of meals, etc., 
their time to make up will come, whereas the nurse 
leaves their household to continue her ministrations else- 
where. There are grateful and _ considerate people 
everywhere, and those who feel they can never recom- 
pense sufficiently the skilful, unselfish nurse: but one | 
cannot but feel that there are some sections of the 
community who expect too much ! 


Miss E. G. A. Taylor, matron, St. Peter’s Hospital, 
Stepney (Whitechapel Poor Law Infirmary) relinquishes 
her duties on July 31st. The duties will be taken over for 
three months by Miss B. M. Bryant, assistant matron 

The Government intends to consider stabilization for a 
longer period of war pensions. 


The Scientific Press, Limited, publishers ot medical 
and nursing books and periodicals, announce that the 
company’s name has been chang: d to Faber and Gwyer, 
Limited Messrs. Faber and Gwyer will continue all the 
publications of the Scientific Press, but they will, in 
addition, publish books of literary, artistic and general 
interest They will remove in the autumn from 28, 
Southampton Street, Strand, W.C.2, where the business 
has been carried on since 1896, to larger premises at 24, 
Russell Square, W.C.1. Announcements of forthcoming 
books will be issued later. 





““Soutu AFRICA.” 
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FOR THE LAVATORY. 


The Uni-Hygea automatic disigfector, cleanser, and 
deodoriser, is a very simple device for disinfecting all 
types of lavatories and purifying the air ; its action being 
automatic, labour is saved in cleaning Every time the 
lavatory is flushed a small charge of water enters the 

disinfector, where 

it mixes with the 
desired quantity of 
disinfecting fluid. 

This is discharged, 

immediately after 

the flush, into the 
pan, where it re- 
mains until the next 
flush. It can be 
fixed to the flush 
pipe in a few min- 
utes, and is easily 
regulated. The 
illustration shows 
the extreme simpli- 
city of construc- 
tion. It is made of 
specially toughened 
glass and a special 
alloy which renders 
it entirely non- 
corrosive and rust- 
proof. It has no 
moving parts and 
cannot get out of 
order. Intheevent 
of a breakage any 
part can be immedi- 
ately obtained and 
replaced by the 
owner. It can be 
automatically 
locked to ensure 
Two distinct fluids 
deodorising  dis- 





safety and prevent 
are recommended, one 


tampering. 
being a 
infectant and the other a deodorising cleanser, for no 
satisfactory fluid, it is stated, has yet been produced 
which combines a true disinfectant and cleanser. All 
particulars may be obtained from the makers, Uni-Hygea, 
Ltd., 5-8, Crown Court, Chancery Lane, London, W.C.2. 








Q.A.1.M.N.S. 
Matron Miss M. M. Tunley, R.R.C., M.M., retires on 
ret. pay with permission to retain the badge; Sister 
Miss B. F. Perkins, R.R.C., to be Matron. 


RESIGNATION. 
Nurse Hutchinson, Bath D.N.A., has retired after 
30 years’ service in the care of the sick and poor of the city. 


PRESENTATION. 


Nurse Cranage, district nurse, Toddington, Beds., who 
is leaving to be married, was presented by the welfare 
mothers with an oak diningroom clock and photograph 
frames. 





A course of six weeks’ training in Heliotherapy can be 
taken under the supervision of Dr. Murray Levick, at 
Humanity House, Westminster. There are vacancies for 
sister-tutors, sisters, staff-nurses, sister-masseuse, health 
visitors and probationers at various institutions. (See our 
advertisement pages.) 





NURSING TIMES. 78th July, 1925. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 

Answers by pos— Legal, 2s. 6d.; other questions ls. and 

stamped envelope. 





—____ 


Matrons. 


Hatt, Miss}JEtien, R.R-C., 
Guernsey. 

Trained @ at Royal Hospital, Portsmouth. Sister, 
Royal Hospital, Chesterfield; Sister, Royal Hospital, 
Portsmouth; Assistant Matron, Royal Hospital, 

Portsmouth; T.A.N,.S. during the War, mentioned in 
| dispatches. 
Parsons, Miss M., A.R.R.C., S.R.N 
Berkshire Hospital, Reading. 

Trained at St. Thomas’s Hospital. C.S.M.M.G. certificate. 
Sister, Royal Infirmary, Leicester; T.A.N.S.; 1/5 
Northern Hospital (North Evington), Leicester; 
Housekeeping Pupil, Norfolk and Norwich Hospital, 
Norwich; Housekeeping Sister, Queen Mary Hospital 
for Sailors and Soldiers, Roehampton; Matron, 
Southend ‘Hospital; Matron, Royal Infirmary, Hud- 

dersfield.” Member of the College of Nursing. 
Rvark, Miss CAROLINE Amy, S.R.N., Sister-Tutor, Kent 
County Mental Hospital, Maidstone 
Trained at St. Andrew’s Hospital, Bow (also Ward 

Sister); C.M.B., Massage and King’s College (Sister 

Tutor’s) certificates; ©.A.I.M.N.S.; Theatre Sister 

and Sister in Charge at Mudros, Alexandria, Port 

Said, Cairo; Theatre and Out-patients’ Sister, Khar- 

toum Hospital (Medical Dept., Sudan Government); 

Matron’s duties (temp.). 


Sisters. 


GittattT, Miss Lixian, Home Sister, Royal Infirmary 
Sheffield. 

Trained at Royal Infirmary, Sheffield 
Sister, Sister of x-ray Department 
School. 

GriFFIn, Miss M. E., S.R.N., Ward Sister, Thanet Isola- 
tion Hospital, near Ramsgate. 

Trained at Camberwell Infirmary. C.M.B. and Fever 
Nurses’ Association Certificates. Staff Nurse, North 
Middlesex Hospital; Sister, Borough Isolation Hos- 
pital, Ipswich. 

Jorpan, Miss AGNEs M., Sister, Edmonton House. 

Trained at Bermondsey and Rotherhithe Hospital. 
Nurse at Union Infirmary, Holywell, N. Wales. 


Public Health, 


Burns, Miss Mary Louisa, Health Visitor, Manchester 
Corporation. 

Trained at Harton Hospital, South Shields. Health 
Visitor, Sunderland; District Nurse, Tynemouth. 
MacNeE1L, Miss JEAN, V.D. and Fever Health Visitor, 

Lincolnshire County Nursing Association. 
Trained at West Riding Infirmary, Middlesbrough, 
Sister in Charge, Port Sanitary Hospital, Hartle 

pool; District Nurse, West Hartlepool; Welfare 
Supervisor, Nobels’ Explosives Co., Stevenston; 
Nursing Sister, H.M. Prison, Holloway. 
NEARY, Miss Mary Crare, Health Visitor, Manchester 

Corporation. 

Trained at Brownlow Hill Hospital, Liverpool. Queen's 
Nurse, Bacup; Health Visitor and School Nurse, 
Buckinghamshire. 

Taytor, Miss Minnie, Health Visitor, County Borough 
of Walsall. 

Trained at Boston Hospital. 
District Midwife and part-time 
Tamworth, 


Matron, Victoria Hospital, 


| APPOINTMENTS. 
| 


Matron, Royal 


Out-patient 
at Training 


Private Nursing Home 
Health Visitor, 


DEATH. 

We regret to hear of the death of Miss Mary Robison 
matron, Stoney Royd Hospital, Halifax. Miss Robisos 
was trained at the City of Glasgow Fever Hospital, and 
was appointed matron at Halifax in 1890. During het 
matronship many improvements took place and she did 
much valuable organisation during epidemics of small-pox 
and other infectious diseases. She gave faithful and 
loving service during her 35 years in charge of the hospi 
Her death was a sad loss to the town. She was a membe 
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of the College of Nursing. 
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Professional Support 


Explains the growing sales of 
COW & GATE MILK FOOD. 


When purity and ease of digestion are 
conceded to all, there still remain sound 
reasons why Doctors prefer Cow & Gate 


Milk Food. It is not a frustration of 
Nature's laws; it is made from the milk 
of the Home Country's finest cows. Its 
vitamine values, and its progress in tiny 
human organs, are the same as_in 
the case of healthy breast milk. By 
bringing expert evidence, rather than 
by broadcasting tables of figures, has 
COW & GATE MILK FOOD 
won and retained its place. 

No matter how difficult the case, 
COW & GATE MILK FOOD 
meets it entirely. 

The full Cream strength is most suitable 
for pre-natal feeding and for infants over 
3 months. Half Cream for direct 
feeding of infants up to 3 months. 
Ask your doctor his opinion ! 


OF ALL CHEMISTS 


1/6, 2/9, 7/9 P= 


Tin 


Dept. 5, COW & GATE HOUSE, Guildford, Surrey. 

















The Happy way to Health 
Children love Gibbs Dentifrice 


Gibbs Dentifrice 
the virtue of almost irresistible 
to children. The difficulties of incul- 
cating in the youthful mind the lessons 
of Dental Hygiene are overcome by the 
lure of the fragrant refreshing foam. 


above all others has 


being 


Gibbs Dentifrice employs a saponaceous 


base, which is acclaimed by Dental 
Authority to be ideal for cleansing and 
preserving the teeth. 


The polishing agent is calcium carbonate 
which is sifted to an exact degree of 
fineness. It is incapable of abrading or 
wearing the surface of the tooth enamel. 
Moreover Gibbs Dentifrice has been 
proved by independent test to have a 
pronounced germicidal action. 


acid in Gibbs Dentifrice to 
glycerine to 
‘anes of 


There is no 
burn, and no 
injure the delicate 
mouth and gums. 


EXCESS of 


memb1 the 





Popular size, 7}a. 
Tubes 6d. and j /-. 


Large size1/- De Luxe 1/6 


Refill ls fe or above, 11d 


FREE OFFER TO NURSES ONLY 


package send us your 
a full size case} 
r your personal use. 


If vou have not yet received your sample 
professional card, and we will forward vou FREE 
of Gibbs Dentifrice, popular size, 1° 
also send six samples 
of Dentifrice and 
six samples of Dental 
Cream for distribution 
among your cases. Only 
one such package can 
be sent free to any 
one nurse. 


D.&W.Gisrs, Ld. 
(Dept. Ps5C.V.) 
Cold Cream Soap Works 
London, E.r. 


We will, 
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Outfit Prices 
FOR 
Nurses’ Purses 


These new molels are 
made from high-quality 
materials and tailored to 
your individual measures 
at very moderate p ices, 
Patterns are gladly sent 
on request. 
FRANCES 

New design coat frock, a 
pane! back and front,ful- 
ness at sides concealed 
by waistband, Can be 
made with collar band 
suitable for wear with 
stock collars, and coat 
sleeves instead of bishop 
In “Danco” Fadeless, 
37/6 Cotton materials 
(Daro Fadeless) ... 21/6 






Box pleated from shoul- 
der to bottom of skirt 
Fastened with turnover 
collar or can be made 
for wear with stiff linen 
or stock collar as 
desired, Coator bishop 
sleeves. Made in 








white linen-faced cloth 

from ‘ 12/11 

or drill from 13/11 

Also in nurse cloth, FRANCES DOVEY 
from eT 86S Catalogue Free and Post Free. 


Appointed Official Outfitters by General Nursing Council 


Nurses’ Outfitting Association 
CARLYLE HOUSE, STOCKPORT 


London: Abbey House, 8, Victoria St., Westminst-r, S W.1 


Liverpool: 57b, Renshaw St. Manchester : 36, King Street 
first floor). Birmingham : 3, Ryder St., Central Hali Bldgs. -or» r of 
rporation St.) Newcastle : 147, Northumberland St. (First Floor) 


Southampton : 3, Above Bar (First Floor). 








When low diet 


becomes monotonous. 


In fevers of all kinds, and in all ill- 
nesses involving alight diet, Benger’s 
solves the problem of change of food. 

Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 


Food 


is retained and assimilated even in 
cases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 

Sold in sealed tins by Chemists, etc., etc. 


Nurse's sample and book of recipes, free on 
request, from— 
BENGER’'S FOOD, Ltd, MANCHESTER. 
Branch Offices—Ntw YOrx« (0.3.A.): 9, Beekman St. 
SYDNEY (N.8.W.): 117, Pitt St. Cape TowN (s.4.): P.O. Box $73. 











FRAN KLANDS 


(Desk 30°41 42 43 44 53 54 55 56 57 


IMPERIAL BUILDINCS, LUDCATE CIRCUS, 
LONDON, E.C.4. 


The Nurses’ Watch fitted with 
Sterling Silver Cases, centre 
second lever movement, fully 
jewelled. As supplied to Nurses 
\A all over the world, and exhibited 
at the Nursing Exhibition. 









Write for special terms 
of payment. 


Ten Years’ Guarantee. 


10/6 with order and 7 addition- 
al month'y payments of 10/6 


MIDGE BITES eee 


(ich OGRE 8 TOWeT JELLY WHICH 
INSTANTLY COOLS AND 
CORRECTS BITES AND 


SUN-BURN 
LARGE 1 TUBES I- 
Peace deals Company W 
iT CROYD 


ARTIFICIAL TEETH (OLD). 


2/- each tooth on Vulcanite. 
4/- on Silver. 
6/- on Gold. 
No misleading prices. Cash by return. 


DENTAL WORKS, Main Street, Carlton, Notts. 
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Cost—one breath 


The difference in the cost of a faulty, 
badly made Clinical Thermometer and 
ene that is guaranteed absolutely 
accurate and reliable is frequently 
only the extra breath you require 
to say “Zeal.” Every chemist will 
give you the best for your money 
when you use this magic word. 


ZEA L 7 0 


are sold with a printed guarantee of accura y, 























(Bankers, Lloyds ) 





YEAST IS LIFE! 


Irving’s Yeast-Vite Tablets. 


Ft new and wonderful Fonst- Vitamine treatment for 


iabetes, ae vers, Ane Nerves, Liver, 


oe » da all minor blood diseases, Constipation. 
Indigestion. = Giddiness. Headache, Neuralgia, Dis- 
peared Stomach. e 





of sorts, fatigued or deropsed. take 1 or 2 


When out 
tablets ‘and feel fresh and exhilarated ina few minutes, 
Contain no harmful drugs. Safer, Quicker, and mort 


ger than Aspirin. 


Day. 
Send for free box and descriptive treatise, 
Irving’s YEAST-VITB Laboratories, 
Cecil House, Holborn Viaduct, London, B.C. 1. 














It is well to mention “The Nursing Times” when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





NATIONAL 
COMBATING 


Dr. R. A. Lyster, M.D. D.P.H County M.O.H. f 
Hants.) said"he based his suggestions on three facts :— 

| There have been twenty vears’ working of the 
Midwives Act 

2.—Statistics show that an increased number of con 
finements are attended by midwives (60 per cent. of 
total births) 

3.—No reduction to record in maternal mortality 
although midwives are registered 

He considered the reduction in infant mortality had 


rather blinded a clear view of the subject, as there was an 
alarming fact beneath, namely, that infant mortality 
had not been reduced in the first week of life, this 
showed that something must be done in the interests of 
mother and infant Should time be devoted to the 
machinery of cure—provision of ambulance, etc., or should 


and 


our aim be made to prevent 
Cure made a dramatic appeal to humanity, but was 
not commonsense With regard to midwifery, suggestions 


had been made of what the doctor could do if,early on 
the?spot in any suspicious case the midwife was to 
notify Notification, which had a peculiar fascination 


for some minds, was of no use unless something was done 
It should be possible to put team work in action at once 
the midwife to be relieved as quickly as possible of any 
case of puerperal sepsis (but not to leave the patient 
without pursing attention, as allowed by some Nursing 
Associations). The patient should have a first-rate 
medical attendant and a nurse provided, or admission to 
an institution should be obtained. When the patient 
remained at home the Local Authorities should have 
power to provide ample nourishment in cases of necessity. 
In some areas an alternative supply of midwives was 
available to fit in for any emergency 

1. Prevention.—Asa first measure unregistered practitione 
ersof midwifery should be finally eliminated. ‘‘ Habitually 
and for gain,’’ a weak point in the Midwives Act, cried 
out for alteration Midwifery would then be a fully 
protected industry, like that of the dentists 

2. Method.—Midwives’ cases—ante-natal and post-natal 
—a Public Health matter, should be regarded as ordinary 
infectious cases, for public expense and public care. Mid- 
wifery was too much in the hands of private organisations 
and individuals; the various helps and benefits to be 
obtained were regarded as rewards of virtue, and so the 
local provisions were not available for some women 
Public Health provisions were for ‘‘ those who need them 
most."" All must be judged impartially and benefits not 
given only to those we liked 

3. Improve the midwife herself In 1902 the midwife 
was a badly trained person in comparison with the one 
of the present day, but there was no improvement in 
results. It was possible to pay too much attention to 
the individual and too little to the system under which 
she worked. The C.M.B. were doing their utmost to 
improve the individual by imposing educational tests 
and longer training, but he was convinced that far better 
results would ensue with three months’ midwifery training 
but tacked on to three years’ general training for all. Mid- 
Wives were advised to take post-certificate training, but 
it was not possible in some areas; in some the arrangements 
were good; in some bad; and not thorough in any. 

4. Income.—The statement that there were not enough 
midwives was untrue. It was that they were badly 
Situated, and if he could clear the county of Hampshire, 
and place midwives just where they ought to be, there | 
would be a most efficient service. It ougnt to bea slag 
pe ————E - = —_ 


*At Carnegie House during Baby Ww eek. 


BABY WEEK. 
MATERNAL MORTALITY: THE MIDWIFE’S 


PART.* 





matte rra that the midwife in 1 l areas could 
cover a far larger district Every village should have a 
telephone, connected to the midwife’s house 

State subsidies were often mentioned, but they formed 
i dangerous precedent, and the selection of districts would 
be verv difficult An economi me was rta \ 
essential for good mid 

It was not realised how much was already received 
from public funds with regard to midwifery—for training 
subsidies, grants to Nursing Associations—and to Local 
\uthorities, post-certificate instruction, et a big sum 
altogether; and it was right to ask something from the 
midwives in return 

Bette» wspectior ind ( ; i The Act of 1902 
intended that midwives should work under a strict 
system of inspection and supervision, but in no part was 
t adequate and without it it was not likely that the best 
work would be done, 

rhe closest co-operation with health visitors (whose 


value had been proved so triumphantly) was also necessary 


The health visitor came in under the law (Notification of 
Births Act) but the law was defied when the notification 
Was put in a pigeon-hole for ten days until the midwife 


had ceased attendance 


Ante-natal u There could be no real hope or belief 
that the training of the midwife was sufficient for her 
ante-natal work to have any big effect on maternal 
mortality, but he was in favour of the midwife (as a 


temporary measure) doing what she could. In some areas 
payments were made to the midwife for ante-natal visits. 

Midwives should be relieved entirely of attending 
midwifery cases in absolutely unsuitable surroundings, 
and should take steps beforehand for the patient to be 
admitted to an institution. It should not be considered 


an excuse to quote “‘ Appalling home conditions ”’ in a 
report or notification 


MOTHER. 


woman 


AND THE 


auty ota 


BREAST FEE DING 


Instead of harming the physical be 


breast feeding enhances it Among the ancient Greeks 
suckling was general, and we know that beauty-culture 
was tne Greeks’ special object. The increase of appetite 
caused by nursing brings fresh colour to the mother’s 
cheeks, makes her eyes sparkle, favours the growth of 
muscle and of hair 

During pregnancy a certain element in the blood, e.g., 
cholesterine, increases and mixes itself with the mother’s 
milk If the mother does not feed her own infant this 
fluid is shut off and accumulates in the bile, where it may 


cause gall-stones 

Cholesterine causes a regular abduction of fluid waich 
prevents bad congestion and pain in the breasts, and 
which also makes the regular, slow contraction of the 
uterus easier, so that it can return to its normal state. 
Gynxcologists point out that more diseases and dis- 
comforts are found in mothers wao have not breast-fed 
their own children than in those who have It is a 
well-known fact that a mother who feeds her own baby 
from the very beginning is sooner able to leave her bed 


after the birth of the child than one who does not do scg 
Breast-fecding is often the cause of disappearance of 
such indispositions as migraine or dyspepsia and it often 


prevents the obesity sometimes found in women after 
childbirth. 
A mother who really loves her baby knows that her 


milk is her baby’s property, and no selfish motives ought 
to keep her from performing that sacred duty. In not 
doing that duty she does harm to her own as well as to 
her child’s future.—(From a Dutch nursing paper). 
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MIDWIVES’ CLUB. 


*‘ Registered Nurse’ writes: 

I wonder if it is generally known that under the existing 
rules of the C.M.B., registration by the G.N.C. (General 
Part) is not taken into consideration at all in determining 
the length of training for the C.M.B. Certificate. Regis- 
tration by other bodies entitles the candidate to reductions 
varying from one month to three months. Even under 
the new C.M.B. rules (May, 1926) such registration will 
only entitle a candidate to sit for the examination on 
less than a 12 months’ course of midwifery training if 
her name has been placed on the “ General Part” of 
the G.N.C. register by virtue of having passed the examina- 
tion of the G.N.C. Yet registration by other nursing 
bodies entitles a candidate to take a six months’ course 
instead of 12. 

There are now about 45,000 nurses on the State register; 
how many are there ‘‘ by virtue of having passed the 
examination of the G.N.C Very few, I should say. 
Therefore, unless these rules are amended, a State registered 
nurse wishing to qualify for the C.M.B. Certificate, 
unless she is also a member of one of these other bodies, or 
is in possession of a three years’ certificate from a general 
hospital, will have to take the same length of training 
as a person who has not the least elementary knowledge 
of nursing. This year it may not seem a very serious 
matter, the difference being about two months (of course, 
the nurse has extra fees to pay for the extra time); but 
next year, when the length of training is extended to 
12 months, it will be a very serious consideration indeed 

I think we can take it for granted that the majority 
of the nurses on the State register are in actual practice 
to-day (nursing being their means of a livelihood), and 
what nurse could leave her practice for a whole year to 
qualify for this extra certificate? Yet every existing 
nurse ought to be encouraged to take all the extra qualifi- 
cations she possibly can; it is*better not only for herself 
but also for the profession ; but such rules will deter nurses 
from going in for the C.M.B. Certificate 

There ought to be some uniform accepted standard 
for existing nurses; a nurse who has been placed on the 
General Part of the G.N.C. register ought to be accepted 
by the C.M.B. for the short period of training, for, even 
if she was admitted under the ‘‘ Chapple rule,’’ she had 
“to produce evidence signed by two medical men that 
she had been in attendance upon the sick in the capacity 
of a nurse for not less than three years before November, 
1919, and a further certificate, signed by a Registered 
nurse and two doctors (one of whom had to be on the 
staff of a general hospital), setting out that she had 
adequate knowledge and experience of medical and surgical 
nursing and was competent to attend the sick in the 
capacity of a nurse.’’ To treat such a nurse for the 
purpose of midwifery training as a totally untrained person 
is, to say the least of it, an injustice; it is more—the rule 
as it stands is an insult to the whole of the nurses on the 
State register, and to the G.N.C. itself, for it refuses to 
accept the present G.N.C. Certificate as a sufficient 
standard; it treats these nurses as persons possessing no 
qualifications whatever. 

What makes the rule more ludicrous is the fact that 
for candidates who undertake to practise as midwives 
the Ministry of Health makes a grant towards the fees, next 
year the amount being {20 in the case of those who take 
the six months’ course and {35 for those taking the 12 
months’ course; therefore, unless this rule is altered, the 
Ministry will be paying the higher grant for a person 
who, under another Act of Parliament, has been admitted 
to the register of trained nurses, but who, under this rule, 
is classed as a totally untrained person. 

In the NursInG TimEs J note that the College of Nursing 
are asking for representation on the C.M.B.; the much 
better plan would be to transfer to the G.N.C. the duties 
now carried out by the C.M.B. and have one Nursing 
Council for all branches of nursing, as they have in 
Northern Ireland. Then we might expect to get some 
uniformity of accepted standard for existing nvrses. 
A % Pplementary register of, say, ‘‘ Registered Mid- 
wives,” or “ Registered Midwifery Nurses,’’ would, if 
nothing else, add to the standing of a midwife, and if 
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| the duties of the Board were taken over by the G.N.C, 


the request of the College for representation would be 
satisfied, for their representatives are already on the 
G.N.C. 

[State registration (General) does not necessarily 
imply that a candidate would be eligible under the C.M.B. 
rules for the shortened period of midwifery training. 
If the C.M.B. rules (Section C1) are studied it will be 
seen that registration by the College is the only “ registra- 
tion ’’ mentioned, and it must be remembered that the 
College demanded a higher standard than the G.N.C, 
under the “existing nurses rule,’”’ which demanded 
‘adequate knowledge and experience,’’ but did not 
mention training. (It is not quite clear what is meant 
by ‘‘ registration by other bodies entitles the candidate 
to reductions varying from one to three months.”) 
It is possible, could an analysis be made, that a large 
number of the 45,000 nurses on the State register already 
possess the C.M.B. Certificate; that many of the others 
do not desire its possession, or are quite eligible for the 
shortened period of training, either now or under the new 
rules (May, 1926). It is the aim of the Ministry of Health 
(hence the grants) that a supply of well trained practising 
midwives should be available for the country in general, 
and the lengthened training is the result of much work 
on the part of those most concerned with and best able 
to judge of midwifery requirements. Nurses need not be 
‘encouraged to take all extra qualifications they can.” 
They know best what is likely to help them in their 
future work and will take steps to procure it, aided, as 
they can be, by their training school. What seems 
to be overlooked is that midwifery is not ‘‘ a branch of 
nursing,’ and could not be classed as such with any 
success. The C.M.B. is a body of experts, and since 1902 
(when the Midwives Act was passed) the work has been 
extremely well done, until late years even at considerable 
cost to the members. Midwives have a roll of their own, 
and no “ supplementary register’’ would add to ther 
standing, which has continuously risen and will be much 
increased by a longer training.—Ebp., N.T.] 





In the House of Commons last week Mr. Bennett asked 
the Minister of Health whether representations had been 
made to him, and if so by whom, in favour of the elim- 
ination of unregistered practising midwives; and whether, 
in that case, he could state the views of the department 
on the matter and the likelihood of obtaining an adequate 
number of registered midwives. Mr. Neville Chamberlain 
replied :—‘‘ I have received many such representations from 
Local Supervising Authorities and other bodies. I am 
in favour of the elimination of unregistered midwives, and 
I do not anticipate difficulty in obtaining an adequate 
number of registered midwives. I have it in mind to 
deal with the matter in a Bill to amend the Midwives Act 
which I propose to introduce as soon as other commitments 
allow.” 


In the House of Commons on Tuesday in reply to Mr. 
Day Mr. Neville Chamberlain said that there was m0 
provision in the National Health Insurance Act for 
payments for the attendance of midwives on insured 
women at confinement, and before considering the 
desirability of amending legislation in this direction he 
must await the report of the Royal Commission on National 
Health Insurance. 


The following striking figures were quoted at a meetign 


held in connection with Baby Week. In 79,049 maternity 
cases nursed under the Q.V.J.I. the maternal mortality 
was only 228, or 2.5 per 1,000. Of these the cases attended 
by midwives had a mortality of 1.5 per 1,000, whik 
those attended by nurses working under doctors had4 
mortality of 5.9. 


Middlesex Hospital has received a gift of £20,000 t 
provide a gynecological ward; in 1747 the hospi 
had five maternity beds, and hence claims to be the i 
lying-in hospital in England. 











